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PART  FIRST. 
ORIGINAL  COMMUNICATIONS. 


Art.  L — Early  History  of  Ligature  of  the  Common  Carotid  Ar- 
tery, with  a  Report  of  the  Unpublished  Operations  in  the  city 
of  New  York.  By  James  R.  Wood,  M.D.,  Surgeon  to  Bellevue 
Hospital ;  President  of  the  New  York  Pathological  Society,  etc., 
etc. 

Ligature  of  the  common  carotid  artery  is  justly  considered 
a  most  important  surgical  operation.  Although,  ordinarily, 
not  difficult  of  execution,  yet,  the  consequences  which  are 
liable  to  follow  the  complete  and  permanent  obstruction  of 
one  of  the  two  vessels  which  supply  the  brain  with  the 
greatest  share  of  its  blood,  will  always  render  this  operation 
a  subject  for  grave  consideration  before  its  execution.  Cere- 
bral softening,  with  its  concomitant  symptoms,  secondary 
haemorrhages,  etc.,  etc.,  are  complications  of  the  original 
disease  for  which  ligature  of  the  carotid  may  have  been 
undertaken,  which  no  prudent  surgeon  will  heedlessly  en- 
counter. 

Ligature  of  the  carotid  derives  additional  importance  also 
from  the  variety  of  diseases  and  accidents  for  which  it  has 
latterly  been  undertaken,  as  for  the  arrest  of  malignant 
growths  of  the  face  and  head,  for  epilepsy,  etc.  In  many 
diseases  for  which  it  has  been  performed,  its  propriety  is  still 
questionable,  owing  to  the  meagreness  of  published  reports 
of  cases.  It  is  with  a  view  to  place  on  record  my  experience 
in  this  operation,  in  order  that  it  may  be  available  to  those 
interested  in  determining  such  questions,  that  I  have  been 
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induced  to  draw  up  my  own  cases  for  publication.  Aware 
that  among  my  medical  friends  of  this  city  there  were  a 
large  number  of  unpublished  operations  upon  the  common 
carotid,  1  was  led  to  request  from  them  reports  of  their 
cases,  in  order  to  place  on  record  all  the  attainable  unpub- 
lished material  of  our  city  bearing  upon  this  operation. 

I  have  here  to  acknowledge  my  obligations  to  my  friends 
for  their  kindness  in  complying  with  my  request,  and  trust 
that  the  opportunity  of  examining  so  large  a  collection  of 
hitherto  unpublished  cases,  will,  in  part,  compensate  them 
for  their  trouble. 

It  may  prove  not  uninteresting  or  unprofitable  to  preface 
our  record  of  cases  with  a  brief  examination  of  the  history  of 
this  operation. 

I. — Early  History  of , Ligature  of  the  Common  Carotid  Artery. 

The  early  history  of  the  operation  of  ligature  of  the  com- 
mon carotid  artery  is  involved  in  obscurity.  Hebenstreit. 
in  a  German  translation  of  BdVs  Surgery,  mentions  a  case 
in  which  the  carotid  artery  having  been  wounded  in  the  ex- 
tirpation of  a  scirrhous  tumor,  the  surgeon  immediately  ap- 
plied a  ligature,  and  arrested  the  haemorrhage.  This  is  gen- 
erally admitted  by  authorities  to  have  been  the  first  case  on 
record  of  ligature  of  the  carotid,  although  no  date  is  given. 

Averill,  in  the  second  edition  of  his  Treatise  on  Opnatire 
Surgery,  (London,  1S2-5.)  p.  31,  says,  u  Dr.  Cheston,  of  Glou- 
cester, used  to  mention,  that  Mr.  Warner,  of  Guy's  Hospital, 
in  removing  a  glandular  tumor  from  the  neck,  wounded  the 
carotid  artery,  and  that  the  flow  of  blood  was  so  profuse,  the 
patient  fell  back  and  fainted,  when  Mr.  Else  instantly  passed 
a  ligature,  and  secured  the  vessel ;  this  happened  near  fifty 
years  ago."   The  date  of  this  operation  would  be  about  1775. 

In  the  London  Lancet,  October  6,  1833,  there  is  a  report  of 
a  clinical  lecture  delivered  in  Westminster  Hospital,  July 
14,  1S32,  by  Mr.  Lynn,  the  assistant  for  many  years  of  John 
Hunter.  Mr.  Lynn  states  that,  forty  years  ago,  he  was  in 
the  habit  of  frequently  removing  tumors  from  the  neck  with 
fortunate  results.  His  success  in  these  operations  induced 
a  colleague  to  attempt  extirpation  of  the  parotid  gland.  In 
the  course  of  his  dissection,  he  cut  oft*  a  number  of  arteries, 
and  geuerally  so  near  the  main  trunk  as  to  leave  no  room  for 
the  successful  application  of  ligatures.  The  patient  con- 
tinued to  lose  blood  almost  daily  for  a  fortnight,  until  she 
was  so  debilitated  as  to  be  in  great  danger  of  dying  from  ex- 
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haustion.  At  this  juncture,  Mr.  Lynn  was  called  in.  and  the 
following  is  his  account  of  the  operation  which  he  performed : 
"  If  the  haemorrhage  was  not  arrested,  she  must  inevitably 
die  in  a  day  or  two.  Local  ligatures  were  perfectly  inap- 
plicable. Cruickshank  had  lately  been  tying  the  carotids 
of  dogs,  and  I  saw  no  reason  why  the  same  operation  should 
not  be  performed  with  impunity  in  the  human  subject,  and 
if  he  liked,  I  would  undertake  to  tie  the  primitive  carotid. 
I  accordingly  cut  down  upon  this  artery,  just  below  its  bifur- 
cation by  the  side  of  the  larynx,  and  found  no  difficulty  in 
penetrating  through  the  skin,  platysma  myoides,  fascia,  and 
sheath,  and  in  ultimately  tying  the  vessel  with  a  single  lig- 
ature. The  haemorrhage  instantly  ceased,  and  no  unusual 
effect  was  observed  in  the  patient.  She  lived  a  fortnight 
after  the  operation,  and  died  evidently  of  the  debility  induced 
by  the  haemorrhage  and  her  previous  suffering.  The  case 
was  fatal,  but  I  felt  satisfied  the  principle  of  the  operation 
was  established.  This  I  believe  to  be  the  first  instance  of 
ligature  of  the  carotid,  and  it  certainly  occurred  long  pre- 
vious to  any  case  that  is  recorded."  According  to  the  state- 
ment of  Mr.  Lynn,  his  operation  must  have  been  performed 
about  the  year  1792. 

In  Mr.  Abernethey's  Surgical  Works,  vol.  2,  published  in 
the  year  1S04,  the  report  of  a  case  in  which  this  surgeon  ap- 
plied a  ligature  to  the  common  carotid,  is  found.  The  his- 
tory of  the  case  is  given  with  much  minuteness,  and  is  in- 
tended to  illustrate  the  treatment  of  severe  injuries  of  the 
head.  The  patient,  a  man,  was  gored  in  the  neck  by  a 
cow  ;  the  horn  entered  by  the  left  side  of  the  cricoid  carti- 
lage, and  penetrated  to  the  cervical  vertebrae ;  it  passed  up- 
ward as  high  as  the  base  of  the  skull,  and  emerged  behind  the 
angle  of  the  jaw,  injuring  severely  the  parotid  gland.  The 
internal  carotid  artery  was  torn  across,  and  several  arterial 
branches  were  severed.  The  haemorrhage  was  very  profuse, 
but  pressure  arrested  it.  The  only  resort  in  the  emergency 
was  ligature  of  the  common  carotid,  and  this,  Mr.  Aber- 
nethy  cautiously  performed.  The  ligature  was  at  first  gradu- 
ally tightened  and  then  relaxed  ;  as  no  cerebral  symptoms 
occurred,  and  the  bleeding  was  arrested  by  the  ligature,  it 
was  firmly  tied.  The  patient  improved  for  several  hours, 
but  convulsions  finally  supervened,  and  death  took  place 
thirty  hours  after  the  operation.  No  date  is  given  of  this 
operation  in  the  relation  of  the  case,  but  Mr.  South  (ChetiiW 
Surgery)  supposes  it  to  have  been  performed  about  1775-9. 
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"With  the  beginning  of  the  present  century,  the  history 
of  this  operation  really  commences.  The  dates  of  the  op- 
erations are  fixed  with  exactness,  and  the  histories  of  cases 
are  given  with  accuracy. 

First  Authentic  Case  of  Ligature  of  the  Carotid. — The  first 
case  on  record  within  this  period  is  that  of  Mr.  Fleming,  an 
English  Naval  Surgeon.  The  history  of  this  case  was  first 
published  in  the  Med.  Chir.  Jour,  for  January,  1S17,  long  after 
the  death  of  the  operator,  by  Dr.  Coley,  an  assistant  surgeon 
of  the  same  vessel. 

Case. — On  the  £th  of  October,  1S03,  a  sen-ant,  on  board 
His  Majesty's  ship  Tonnant,  attempted  to  commit  suicide. 
On  examination  of  the  wound,  which  bled  profusely,  it  was 
found  that  the  trachea,  the  two  superior  thyroid  arteries,  and 
the  internal  jugular  vein  had  been  divided,  and  the  outer 
coat  of  the  carotid  had  been  grazed.  Except  the  swelling 
which  followed  and  prevented  deglutition,  and  a  trouble- 
some cough,  the  case  progressed  favorably,  to  the  eighth  day, 
when  the  carotid  ruptured  during  a  violent  fit  of  coughing. 
The  patient  was  deluged  with  blood,  but  syncope  arrested 
the  haemorrhage.  The  surgeon  at  once  laid  bare  the  artery, 
and  though  he  had  never  heard  of  a  similar  operation,  placed 
a  ligamre  around  the  carotid.  The  bleeding  was  effectually 
arrested,  and  the  patient  made  a  good  recovery. 

Second  Authentic  Case  of  Ligature  of  the  Carotid — First  Oper- 
ation in  this  Country — First  in  which  the  Artery  icas  Tied  in  the 
Extirpation  of  a  Tumor. — Dr.  Cogswell,  of  Hartford,  Ct.,  was 
the  next  to  perform  this  operation,  and  came  near  disputing 
the  palm  of  priority  with  the  English  Naval  Surgeon,  as  but 
eighteen  days  intervene  between  the  two  operations.  This 
was  the  first  in  which  the  carotid  was  tied  in  the  removal  of 
a  tumor.  It  was  published  originally  in  the  New  England 
Jour,  of  Med.  »y  Surg.  October  1S24,  twenty-one  years  after 
the  operation. 

Case. — The  patient,  a  female,  aet.  35  years,  first  consulted 
him  in  JSOO,  for  a  tumor  upon  the  left  side  of  the  neck,  occu- 
pying nearly  the  whole  of  the  hollow  between  the  outer  an- 
gle of  the  jaw  and  the  superior  part  of  the  sternum,  pressing 
upon  the  trachea.  He  advised  its  removal,  to  which  the 
patient  assented,  and  the  operation  was  easily  accomplished. 
Two  years  after,  a  tumor  appeared  in  the  parotid  gland  of 
the  same  side,  which  gradually  enlarged,  until  it  extended 
over  the  whole  side  of  the  neck.    The  patient  refused  an 
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operation  until  her  sufferings  became  severe,  and  her  danger 
imminent.  Extirpation  was  finally  undertaken  November 
4,  1S03.  In  the  progress  of  the  dissection,  the  tumor  was 
found  to  surround  the  carotid ;  and,  to  effect  its  removal,  it 
was  found  necessary  to  sever  the  artery  ;  accordingly  a  lig- 
ature was  passed  around  it,  and  the  artery  divided.  The 
wound  rapidly  healed,  the  ligature  separating  on  the  four- 
teenth day;  the  patient  grew  strong  and  hearty,  and  a  suc- 
cessful result  was  anticipated.  On  the  twentieth  day,  how- 
ever, a  slight  haemorrhage  commenced  from  one  of  the  anas- 
tomosing arteries  under  the  fore-part  of  the  jaw ;  no  efforts 
were  made  to  restrain  the  haemorrhage  until  the  physician, 
six  miles  distant,  arrived,  when  the  loss  of  blood  was  so  great 
that  the  patient  sunk  and  died. 

First  Case  of  Ligature  of  the  Carotid  for  Aneurism. — The 
next  recorded  operation  was  by  Astley  Cooper,  who  ligated 
the  carotid  for  aneurism  of  that  artery.  This  is  the  first  in- 
stance in  which  a  ligature  was  applied  to  the  carotid  for 
aneurism,  and  is  very  properly  the  subject  of  the  first  paper 
published  in  that  store-house  of  medical  facts,  the  Mcdico- 
Chirurgical  Transactions. 

Case. — The  patient  was  a  female,  aet.  44  years  ;  the  aneur- 
ismal  tumor  appeared  five  months  before,  rather  above  the 
middle  of  the  neck  on  the  right  side  ;  it  gradually  extended, 
until  it  reached  the  jaw,  and  below  the  middle  of  the  neck. 
The  operation  was  performed  November  1, 1805,  and  a  double 
ligature  applied;  except  a  troublesome  cough,  nothing  unfa- 
vorable occurred  until  the  eighth  day,  when  her  left  arm  and 
leg  became  paralytic.  From  this  symptom  she  had  nearly 
recovered,  when  inflammation  of  the  sac  and  parts  adjacent 
occurred,  with  great  tumefaction  of  the  neck,  impeding 
respiration  and  deglutition.  She  died  on  the  twenty-first 
day. 

Second  Case  of  Ligature  of  the  Carotid  in  this  Country. — 
The  next  operation  was  performed  in  this  country,  by  Dr. 
Amos  Twitchell,  of  Keene,  N.  H.  To  Dr.  Twitchell,  as  to 
Abernethy,  Fleming,  and  Cogswell,  the  operation  was  entirely 
novel.  He  was  not  then  aware  of  its  having  been  per- 
formed, as  no  case  had  yet  been  published,  except  Aber- 
nethy's.  This  case  was  subsequently  published  in  the  New 
England  Journal  of  Med.  and  Surg.,  Vol.  I. 

We  have  before  us  the  original  manuscript  of  Dr.  Twit- 
chell, from  which  the  following  abstract  is  prepared  : — 
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Case. — J.T.,  aet.  20  years,  in  a  mock-fight  October  S,  1S07, 
received  an  injury  to  the  right  side  of  the  neck,  supposed  to 
have  been  caused  by  the  wadding  and  burning  powder  of  a 
pistol  discharged  near  him.  The  wound  was  very  deep  and 
extensive,  involving  the  parotid  gland,  temporal,  masseter, 
and  pterygoid  muscles,  fracturing  the  superior  maxilla  so  as  to 
expose  the  antrum  Highmorianum,  severing  the  external 
carotid,  and  penetrating  to  the  pharynx.  Simple  dressings 
were  applied,  and  the  process  of  suppuration  progressed  favor- 
ably until  the  tenth  day,  (October  IS,  1S07,)  when  the  wound 
was  fairly  cleaned  of  all  the  sloughy  tissues,  and  presented  a 
healthy  surface.  The  internal  carotid  artery  was  now  expos- 
ed from  near  the  bifurcation  of  the  common  trunk  to  the 
point  where  it  curved  to  enter  the  canal  in  the  petrous  por- 
tion of  the  temporal  bone.  Directly  upon  this  curve  was 
seen  a  dark  speck,  hf  a  line  or  two  in  diameter,  which  on  ex- 
amination was  found  closely  adherent  to  the  coat  of  the  ves- 
sel. Fearful  that  a  slough  was  about  to  separate,  which 
would  expose  his  patient  to  the  dauger  of  sudden  haemorrhage, 
he  expressed  his  apprehensions  to  the  attendants,  and  was 
about  leaving  the  house  when  the  accident  occurred.  The 
patient  was  instantly  deluged  with  blood  which  spouted  to 
the  distance  of  three  or  four  feet.  Compression  was  instantly 
resorted  to,  which  effectually  controlled  the  haemorrhage. 

Dr.  Twitchell  thus  describes  the  operation  :  "  The  patient 
had  fainted,  and  fifteen  or  twenty  minutes  had  elapsed  be- 
fore he  was  so  much  revived  that  I  dared  make  any  attempt 
to  secure  the  artery.  Then,  still  keeping  the  thumb  firmly 
pressed  on  the  orifice,  I  proceeded  to  clean  the  wound  of 
blood,  and  having  done  this,  1  made  an  incision,  with  a  scal- 
pel, downward,  along  the  course  of  the  artery,  to  more  than 
an  inch  below  the  point  where  the  external  branch  was  given 
oft";  which,  as  stated  above,  had  been  destroyed  at  the  time 
of  the  injury.  Haviug  but  oue  hand  at  liberty,  I  depended 
upon  the  mother  of  the  patieut  to  separate  the  sides  of  the 
wound,  which  she  did,  partly  with  a  hook,  and  occasionally 
with  her  fingers.  At  length,  partly  by  careful  dissection,  and 
partly  by  using  my  fingers  and  the  handle  of  a  scalpel,  I 
succeeded  in  separating  the  artery  from  its  attachments  ;  and 
passing  my  finger  under  it,  1  raised  it  up  sufficiently  for  my 
assistant  to  pass  a  ligature  around  it.  She  tied  it  with  a 
surgeon's  knot,  as  I  directed,  at  about  half  an  inch  below 
the  bifurcation."' 

On  removing  the  compression,  haemorrhage  recurred  from 
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the  rupture  in  the  artery  with  a  jet  ;  to  arrest  this  flow,  a 
graduated  compress  of  sponge  was  applied  and  flrmly  secured. 
This  had  the  desired  effect,  and  the  patient  made  a  good 
recovery. 

First  Successful  Case  of  Ligature  of  the  Carotid  for  Aneur- 
ism.— -The  next  operation  was  by  Astley  Cooper,  who  tied 
the  carotid  for  aneurism.  This  was  the  first  successful  case 
of  ligature  of  that  artery  for  aneurism.  It  was  published  in 
the  first  volume  of  the  Med.  Chir.  Trans. 

Mr.  Cooper's  Second  Case. — H.  H.,  aet.  50  years,  had  a  pul- 
sating tumor  beneath  the  angle  of  the  jaw  of  the  size  of  a 
pullet's  egg.  It  had  all  the  peculiarities  of  an  aneurism,  and 
ligature  of  the  common  carotid  was  proposed  for  its  cure. 
The  operation  was  performed  June  22,  1S0S,  at  Guy's  Hos- 
pital ;  two  ligatures  were  applied,  and  the  artery  was  divided 
between  them.  No  unfavorable  symptom  occurred ;  and  the 
patient  made  a  perfect  recovery. 

First  Case  of  Ligature  of  the  Carotid  for  Aneurism  by 
Anastomosis. — Mr.  Travers  first  applied  a  ligature  to  the 
carotid  for  aneurism  by  anastomosis  ;  the  operation  was  suc- 
cessful. The  case  is  recorded  in  the  second  volume  of  the 
Med.  Chir.  Trans. 

Case. — A  healthy  woman,  aet.  34  years,  some  months  ad- 
vanced in  pregnancy,  felt  a  sudden  snap  on  the  left  side  of 
the  forehead,  which  was  followed  by  pain,  and  a  copious 
effusion  into  the  cellular  substance  of  the  eyelid  of  the  same 
side.  The  eye  became  prominent ;  the  tumor  pulsated,  and 
assumed  all  the  peculiarities  of  an  aneurism  by  anastomosis. 
Compression  of  the  carotid  arresting  the  pulsations  of  the 
tumor,  ligature  of  that  artery  was  determined  upon,  and 
on  May  2-3,  1S09,  the  operation  was  performed.  The 
case  terminated  favorably,  the  tumor  finally  entirely  dis- 
appearing. 

First  Case  of  Ligature  of  the  Carotid  in  New  York  city, 
being  also  the  First  Successful  Case  of  Ligature  of  the  Carotid 
for  Aneurism  in  this  country. — The  first  operation  of  ligature 
of  the  carotid  in  this  city,  was  performed  by  Dr.  Wright 
Post,  January  9,  1S13,  and  published  by  Dr.  Mott  in  the 
Medical  Magazine,  vol.  1,  p.  155. 

Case. — The  patient  was  a  negro,  aet.  35  years.  The  tumor 
was  situated  upon  the  right  side,  below  the  angle  of  the  jaw, 
and  measured  six  inches  in  length,  four  inches  in  breadth,  and 
two  inches  in  hight.    Two  ligatures  were  applied,  and  the 
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artery  was  cut  between  them.  The  case  did  well,  and  the 
patient  was  discharged  at  the  end  of  about  four  mouths,  the 
tumor  at  that  time  rapidly  disappearing.  He  returned  again 
at  the  end  of  two  months,  the  tumor  being  large,  tense,  and 
fluctuating.  It  soon  after  opened,  and  a  haemorrhage  to  the 
extent  of  thirty  ounces  occurred.  It  opened  in  a  second 
place,  and  discharged  pus  and  blood  ;  severe  haemorrhage 
occurred  several  times,  and  once  he  was  thought  to  have  lost 
two  quarts.  The  tumor  was  the  seat  of  violent  inflammation, 
and  so  increased  in  size  as  to  press  upon  the  oesophagus, 
causing  dysphagia.  Poultices  were  constantly  applied,  and 
suppuration  was  free.  Though  greatly  reduced  by  loss  of 
blood,  and  the  inflammation  of  the  aneurismal  sac,  he  finally 
convalesced. 

Second  Case  of  Ligature  of  the  Carotid  in  Xeic  Tori: — Dr. 
Post  ligated  the  common  carotid  a  second  time,  for  aneurism, 
on  November  25,  1S16.  It  is  reported  in  the  Transactions  of 
the  Phi/sico-Mcdical  Societ)/,  vol.  1. 

Case. — The  patient,  who  came  from  the  country,  had  a 
pulsating  tumor  for  four  years,  immediately  behind  the  angle 
of  the  jaw.  It  gradually  increased  in  size,  and  as  the  patient 
suffered  from  a  painful  throbbing  in  the  head,  which  was 
attributed  to  the  tumor,  she  sought  medical  advice.  A 
difference  of  opinion  seems  to  have  existed  among  surgeons 
as  to  the  nature  of  the  disease,  some  considering  it  an  en- 
larged lymphatic  gland,  others,  an  aneurism.  On  admission 
to  the  X.  Y.  Hospital,  the  tumor  was  decided  to  be  aneuris- 
mal, and  ligature  of  the  carotid  was  recommended.  The 
operation  terminated  favorably,  the  patient  leaving  the  Hos- 
pital in  about  a  month,  the  tumor  being  little  more  than  one- 
fourth  as  larse  as  at  the  time  of  the  operation. 

This  patient  died  several  years  after,  and  the  tumor,  still 
of  the  size  of  a  small  fist,  was  removed.  On  examination,  the 
carotid  was  found  running  along  its  base,  but  the  internal 
appearances  of  the  tumor  were  such  as  to  leave  a  doubt  as  to 
its  character,  whether  aneurismal  or  not. 

Such  is  briefly  the  early  history  of  the  operation  of  liga- 
ture of  the  common  carotid  artery,  traced  with  as  much 
accuracy  as  our  liferary  resources  will  allow.  All  the 
operations  occurring  previously  to  1S00,  are  too  vaguely  re- 
ported to  add  any  facts  of  practical  value  to  its  history. 

With  the  beginning  of  the  present  century,  as  already 
remarked,  the  real  history  of  this  operation  commences. 
Although  the  operations  in  the  successful  cases  of  Mr. 
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Fleming  and  Dr.  Cogswell  date  anterior  to  the  publication  of 
Mr.  Abernethy's  Surgical  Works,  yet,  to  this  latter  surgeon 
must  ever  remain  the  honor  of  having  first  placed  upon 
record  the  details  of  a  case  of  ligating  the  common  carotid. 

It  is  not  a  little  flattering  to  our  national  pride  to  notice 
the  part  borne  by  the  profession  of  our  country  in  this  capital 
operation.  It  will  ever  redound  to  the  honor  of  the  Ameri- 
can medical  profession  that  among  the  pioneer  settlers  was 
found  the  boldness  to  undertake,  and  the  skill  and  judgment 
to  successfully  execute,  one  of  the  most  novel  and  important 
operations  in  the  history  of  surgery.  Neither  Dr.  Cogswell 
nor  Dr.  Twitchell  were  aware  that  the  operation  had  ever 
been  attempted  upon  the  human  subject.  In  both  instances, 
therefore,  it  was  an  entirely  original  operation,  so  far  as  the 
operators  themselves  had  knowledge.  Dr.  Cogswell  lived 
to  enjoy  a  well-earned  reputation,  a  brilliant  ornament  of 
his  profession,  and  an  honor  to  his  country.  Dr.  Twitchell, 
endowed  with  one  of  the  most  original  minds  of  New  Eng- 
land, the  intimate  associate  of  Webster,  is  dead,  but  his 
memory  will  live  while  the  records  of  our  profession  shall 
remain. 

II. — Report  of  the  Unpublished  Cases  of  Ligature  of  the  Common 
Carotid  in  the  city  of  New  York. 

My  own  operations  upon  this  artery  are  nine  in  number. 
These  cases  I  shall  proceed  to  give  in  detail : — 

Case  1. — Division  of  the  Superior  Thyroid  and  Lingual  Ar- 
teries by  a  Suicide — Ligature  of  Carotid — Recovery — Death  from 
Subsequent  Hemorrhage  and  Exhaustion. — On  the  26th  of  June, 
1S-39,  I  was  requested  to  visit  Mrs.  R.,  residing  in  Cherry 
street,  who,  in  a  fit  of  jealousy,  had  attempted  to  commit  sui- 
cide by  cutting  her  throat  with  a  razor.  On  arriving  at  her 
house,  I  was  informed  by  Mr.  Geo.  Armstrong,  whose  tenant 
she  was,  that  she  was  dead ;  also,  that  she  had  been  seen 
by  a  physician  who  had  left  before  I  arrived  ;  found  her 
lying  on  the  floor,  her  clothes  and  the  carpet  saturated  with 
blood. 

Upon  examination,  five  wounds  on  the  neck  were  found  ; 
one  transversely  across  the  neck,  separating  the  hyoid  bone 
from  the  larynx,  and  both  wound  and  larynx  were  filled 
with  coagulated  blood.  Removing  the  coagula  with  curved 
forceps,  I  made  pressure  upon  the  thorax,  which  caused  a 
very  considerable  rpiantity  of  blood  to  escape  from  the  larynx 
and  trachea.  In  this  way  I  succeeded  in  establishing  respi- 
ration in  a  very  few  moments. 
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On  the  left  side  there  were  four  wounds,  one  extending 
from  the  mastoid  process  obliquely  downward  and  inward  to 
the  mesian  line,  as  low  as  the  crico-thyroid  space,  dividing 
partially  the  sterno-cleido  mastoid  muscle.  The  other 
wounds  were  superficial. 

As  reaction  was  established,  the  hcemorrhase  became  again 
somewhat  profuse,  sufficiently  so  as  to  produce  syncope. 
Upon  examination  I  ascertained  that  the  superior  thyroid  ar- 
tery, and  the  lingual  artery,  were  divided  so  near  to  their 
origin  from  the  external  carotid,  that  it  was  impossible 
to  apply  a  ligature  to  either  of  them  ;  the  superior  thy- 
roid arose  from  the  external  carotid  so  near  its  origin  from 
the  common  carotid  that  I  deemed  it  advisable  to  apply  the 
ligature  to  the  primitive  carotid,  which  I  did  without  any 
difficulty.  I  then  proceeded  to  dress  the  wounds  with  su- 
tures and  adhesive  strips,  and  endeavored  to  cause  the  pa- 
tient to  take  some  stimulants  which  she  positively  refused. 

Mustard  was  applied  to  the  feet  and  epigastrium,  and  ex- 
ternal warmth  by  bottles  containing  warm  water.  I  remain- 
ed with  her  for  about  two  hours,  when  reaction  was  so  far 
established  that  I  felt  warranted  in  leaving  her. 

At  seven  p.m.,  I  saw  her  again.  Found  that  she  had  re- 
moved a  portion  of  the  dressing,  notwithstanding  she  had 
been  closely  watched  by  her  friends  at  my  request,  she  hav- 
ing indicated  her  determination  to  destroy  herself.  I  re- 
dressed the  wounds,  and  placed  her  in  a  straight  jacket.  Her 
pulse  at  this  time  was  130 per  minute;  skin  warm;  and,  with 
the  exception  of  her  mental  disturbance,  she  was  compara- 
tively comfortable. 

June  27,  seven  o'clock,  a.m. — Had  slept  for  two  hours  dur- 
ing the  night ;  pulse  120,  and  very  feeble.  She  consented 
to  take  a  little  beef  tea.  At  twelve  o'clock  m.,  same  day  ; 
comfortable;  had  partaken  of  beef  tea  twice ;  pulse  110  ;  more 
composed.  Seven  o'clock  p.m. — Xo  material  change  ;  had 
taken  nourishment  several  times ;  free  evacuations  from 
bowels  and  bladder. 

June  28,  eight  o'clock,  a.m. — Had  passed  a  comfortable 
night ;  had  taken  food  and  twenty-five  drops  black  drop, 
which  I  had  directed  to  be  given  at  late  bedtime.  At  eight 
o'clock  p.m.,  she  had,  with  much  persuasion,  taken  further 
nourishment.    Directed  black  drop  to  be  repeated. 

June  29,  nine  o'clock  a.m. — Patient  had  rested  comfortably 
during  the  night ;  pulse  98,  and  much  more  tranquil ;  com- 
plaiuedof  great  thirst.    Directed  that  she  should  have  small 
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quantities  of  ice-water  to  drink.  Six  o'clock  p.m. — Consid- 
erable discharge  ;  the  wound  gaping  considerably,  with  dis- 
charge from  the  wound,  separating  the  thyroid  bone  from  the 
larynx ;  pulse  90,  tranquil ;  had  slept  several  hours  during 
the  day. 

June  30,  nine  o'clock  a.m. — Had  a  comfortable  night;  pulse 
84;  dressed  the  wound  on  the  anterior  part  of  the  neck; 
very  little  effort  at  union.  This  wound  was  dressed  daily, 
and  on  the  fifth  of  July,  the  oblique  wound  on  the  left  side 
of  the  neck  was  also  dressed,  and  I  was  gratified  to  find  that 
it  had  healed  by  first  intention  throughout  almost  its  entire 
extent,  the  only  part  that  had  not  united  was  over  the  left 
side  of  the  larynx.  The  wound  in  the  neck  continued  to  do 
well,  healing  slowly  by  granulation. 

July  6. — The  sutures  were  removed,  and  the  lips  of  the 
wound  approximated  by  adhesive  strips.  The  head  was 
flexed  upon  the  chest,  and  retained  there  by  suitable  head-dress 
and  bandages,  which  appliances  had  been  used  from  the 
first. 

July  8. — Patient  was  tranquil,  and  appeared  to  regret  the 
attempt  she  had  made  to  destroy  herself;  pulse  82  ;  had 
slept  well  the  previous  night ;  upon  dressing  the  wound, 
found  the  ligature  of  the  carotid  artery  loose  in  the  wound, 
which  I  removed.  This  was  on  the  twelfth  day  after  the 
operation. 

She  continued  to  do  well,  partaking  of  proper  food  in  suf- 
ficient quantities ;  slept  well,  and  desired  that  her  husband 
would  forgive  her  for  wronging  him.  The  anterior  wound 
continued  to  close  gradually,  and  on  July  20,  it  was  thought 
prudent  to  remove  the  straight  jacket  which  she  had  worn 
to  this  date.  Her  bowels  had  occasionally  been  moved  by 
enemeta. 

July  25,  two  o'clock  a.m. — I  was  requested  to  see  her,  the 
messenger  stating  that  she  had  again  attempted  to  kill  her- 
self. I  ascertained  that  she  had  been  quiet  during  the  fore- 
part of  the  night,  and  apparently  sleeping  the  most  part  of 
the  time.  During  the  absence  of  her  nurse  for  a  few  mo- 
ments, she,  with  her  fingers,  tore  open  the  anterior  wound 
to  a  much  greater  extent  than  that  originally  made  by  the 
the  razor.  I  dressed  the  wound  and  placed  her  in  the 
straight  jacket  again.  The  inflammation  attending  this  tear- 
ing asunder  the  parts  was  so  great,  that  she  died  exhausted 
on  July  28,  notwithstanding  nourishment  had  been  introdu- 
ced into  the  stomach  through  the  stomach-tube. 
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Case  2. — Carotid  Aneurism — Ligature  on  the  Distal  Side — 
Recovery. — Betsy  Brown  ;  colored  ;  born  in  New  Jersey ; 
aet.  35  years  ;  had  been  an  inmate  of  Bellevue  Hospital,  at 
that  time  there  being  accommodations  in  that  institution  for 
the  colored  sick  of  the  city.  She  had  had  syphilis,  and  was 
treated  with  mercury.  She  sought  my  advice  at  my  office 
in  December,  1S40,  for  a  pulsating  tumor  at  the  lower  part 
of  the  right  side  of  the  neck,  a  short  distance  above  the 
sterno-clavicular  articulation,  and  at  the  right  side  of  the 
trachea.  It  was  about  the  size  of  a  black  walnut,  and  evi- 
dently aneurism  of  the  carotid  artery,  a  short  distance  above 
its  origin  from  the  arteria  innominata.  She  had  been  seen 
by  several  surgeons  of  this  city,  two  having  expressed  it  as 
their  opinion  that  the  innominata  was  involved  in  the  dis- 
ease, but  upon  careful  examination  I  concluded  to  tie  the 
common  carotid,  on  the  distal  side  of  the  tumor,  as  recom- 
mended and  practiced  by  Brasdor,  and  other  surgeons.  Ac- 
cordingly, on  the  thirteenth  of  the  same  month,  I  applied  a 
ligature  to  the  common  carotid,  above  the  point  where  the 
omo-hyoid  muscle  crosses  it. 

This  was  effected  witbout  any  difficulty,  the  pulsation 
ceasing  the  moment  the  ligature  was  tightened,  and  the  tu- 
mor diminishing  very  much  in  size.  The  wound  was  dressed 
with  one  suture  and  adhesive  strips. 

The  patient  complained,  for  a  short  time,  of  fullness,  and, 
as  she  expressed  it,  a  queer  feeling  about  her  brain.  This 
passed  off  before  I  left,  as  I  remained  with  her  for  more  than 
an  hour. 

December  14. — Patient  slept  well  during  the  night,  states 
that  she  feels  perfectly  well ;  pulse  70,  and  natural ;  bowels 
moved  with  medicine ;  partook  of  suitable  diet  which  was 
prescribed. 

December  15. — Somewhat  restless  during  the  night;  slight 
chill ;  good  deal  of  thirst ;  pulse  92 ;  slight  erysipelatous  in- 
flammation about  the  wound.  Directed  a  saline  cathartic  ; 
lemonade  for  drink,  and  lead  and  opium  wash  locally. 

December  16. — Patient  had  slept  well ;  inflammation  pretty 
much  subsided;  pulse  SO.  It  was  necessary  to  remove  the 
dressing  from  the  wound  because  of  having  been  loosened  by 
the  lotion  which  had  been  applied.  Adhesive  strips  were 
applied  as  before. 

December  17. — Patient  doing  well ;  tumor  very  much  re- 
duced in  size,  appearing  to  be  not  larger  than  a  hickory-nut 
by  the  feel,  and  of  considerable  firmness. 
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December  18. — Patient  doing  well ;  dressed  the  wound, 
which  had  healed  by  first  intention,  except  at  the  point  of 
suture  and  ligature.    Patient  continued  to  do  well. 

December  24. — Twelve  days  after  the  operation,  the  liga- 
ture was  found  to  be  loose,  and  was  removed. 

January  10. — Saw  the  patient,  she  stated  that  she  was 
perfectly  well.  Saw  her  occasionally  for  the  next  six  months, 
the  tumor  gradually  decreased,  and,  as  far  as  I  know,  she  had 
no  farther  trouble. 

Case  3. — Aneurism  by  Anastomosis  of  Cheek  and  Orbit  in  Child, 
aged  six  months — Ligature  of  Carol  id — Recovery. — 0  n  the  1 0  th  of 
February,  1842, 1  was  requested  to  see  the  infant  son  of  Mr. 
T.,  aet.  6  months,  born  in  New  York.  He  had  an  aneurism 
by  anastomosis  of  the  right  cheek,  involving  the  orbit  of  the 
same  side.  At  birth,  the  aneurism  was  quite  small,  but  for 
the  last  month  had  increased  very  rapidly.  I  found  a  point, 
about  three-fourths  of  an  inch  from  the  internal  canthus  of 
the  right  eye,  ulcerated,  and  at  times  bleeding  very  freely. 
To  arrest  this  haemorrhage  was  the  object  of  my  visit.  The 
usual  means  such  as  pressure,  cold,  etc.,  were  applied  and 
had  the  desired  effect  for  the  time,  but  in  a  few  days  the 
haemorrhage  returned,  and  continued  until  my  little  patient 
was  so  much  exhausted,  and  the  portion  of  the  tumor  in- 
volving the  orbit  increasing  so  much  in  size,  that  I  proposed 
to  the  parents  the  propriety  of  tying  the  carotid  artery,  as 
the  only  means  of  saving  their  child,  and  even  that  a  very 
doubtful  expedient.  After  a  few  days,  they  informed  me  that 
they  had  concluded  to  allow  me  to  perform  the  operation, 
which  I  did  on  the  second  of  March,  in  the  usual  manner, 
above  the  point  where  the  omo-hyoid  muscle  crosses  the 
great  vessels  of  the  neck.  There  was  not  more  than  a  tea- 
spoonful  of  blood  lost ;  before  the  dressing  was  completed, 
the  little  fellow  was  quietly  sleeping,  and  continued  to  do  so 
for  about  an  hour  ;  when  he  awoke,  he  partook  of  food,  and 
was  as  playful  as  though  nothing  had  transpired.  I  used  no 
suture,  the  dressings  consisting  simply  of  adhesive  strips. 

March  3. — Was  doing  well,  slept  well,  and  partook  of 
food. 

March  4. — A  little  cough ;  directed  a  drop  of  elix.  paregoric 
in  a  tea-spoonful  of  syrup  gum  arabic.  The  syrup  to  be 
continued  through  the  day,  and  if  the  cough  continued  a  drop 
of  elix.  paregoric  at  bedtime. 

March  5. — Doing  well;  continued  the  syrup.  At  this 
visit  dressed  the  wound,  which  had  healed  by  first  intention, 
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except  at  the  point  of  the  ligature.  No  haemorrhage  since 
the  operation  ;  tumor  very  much  diminished  on  cheek  and 
orbit ;  skin  corrugated  considerably  over  tumor  on  cheek, 
and  much  darker  than  previous  to  the  operation,  at  which 
time  it  was  of  almost  a  crimson  color.  The  patient  continued 
to  do  well. 

March  11. — Nine  days  after  the  operation,  the  ligature  was 
found  loose  in  the  wound  and  removed.  Nothing  transpired 
worthy  of  note  after  this  date,  except  gradual  decrease  of  the 
tumor  for  some  months  after  the  operation. 

I  saw  the  child  some  three  years  after  the  operation,  there 
had  been  but  little  change  in  the  size  of  the  tumor,  but  the 
integuments  were  much  more  natural  in  their  color  and  the 
tumor  much  firmer.  About  that  time,  his  parents  removed 
to  the  West,  since  which  I  have  heard  nothing  from  him. 

Case  4. — Epilepsy — Ligature  of  Carotid  with  Marked  Relief. — 
On  the  12th  of  August,  1S43,  I  was  requested  to  visit 
Michael  Logan,  residing  in  Madison  Court,  Madison  Street. 
He  was  born  in  Ireland ;  aet.  37  years ;  single ;  bricklayer  by 
occupation.  I  found  him  just  recovering  from  a  convulsion, 
decidedly  epileptic  in  its  character:  he  had  been  subject  to 
these  fits  for  the  last  eight  years.  At  first,  they  occurred 
once  in  three  or  four  months,  but  in  the  course  of  a  year  they 
returned  about  once  a  month,  sometimes  more  and  some- 
times less  time  intervening  between  them.  For  the  last 
eighteen  months  they  had  occurred,  on  an  average,  once  in 
twenty-four  hours,  and  sometimes  as  often  as  three  times  in 
a  single  day.  I  was  informed  that  he  had  been  under  the 
care  of  Dr.  Morris  M.  Eogers,  David  L.  Rogers,  the  late  Dr. 
Willett,  and  many  other  medical  gentlemen;  but  of  late,  little 
had  been  done  in  the  way  of  medication,  except  in  the  use 
of  nostrums,  which  he  had  used  freely  ;  was  also  informed  by 
his  brother  that,  until  within  the  last  three  or  four  years,  he 
had  been  addicted  to  self-pollution,  but  that  he  believed  he 
was  not  now,  nor  had  he  been  for  some  years,  as  he  had 
been  under  the  supervision  of  his  friends,  and  nothing  of  the 
kind  had  been  discovered.  His  face  was  very  much  flushed; 
eyes  suffused,  the  lids  swollen;  and  he  complained  of  great 
pain  in  the  head.  I  merely  prescribed  quiet  and  rest  at  this 
visit. 

August  13. — I  saw  him  in  the  morning,  and  found  his 
face  flushed,  eyes  suffused  and  the  lids  swollen,  almost  as 
much  as  on  the  day  previous ;  he  complained  of  great  pain 
in  the  head,  and  added  that  that  was  nothiug'new,  that  pain 
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was  constant ;  and  his  friends  stated  that  he  usually  pre- 
sented the  appearance  I  have  already  described ;  his  pulse 
was  full,  about  So  per  minute ;  appetite  good ;  and  I  was 
surprised  to  find  that  his  intellect  was  comparatively  good, 
astonishingly  so,  for  one  who  had  suffered  for  so  long  a  time, 
and  so  frequently,  from  epileptic  convulsions.  His  memory 
appeared  to  be  sound,  he  conversed  intelligently  in  respect 
to  his  case,  referred  to  his  former  vice,  corroborating  the 
testimony  of  his  brother;  stated  that  he  was  perfectly  depend- 
ent upon  others,  for  he  was  afraid  to  be  alone  because  of  his 
liability  to  have  a  convulsion  at  any  moment.  He  further 
stated  that  he  was  willing  to  submit  to  any  operation,  if 
there  was  a  chance  of  relief  from  it.  I  attended  him  until 
about  the  2nd  of  September;  and,  after  consulting  with 
several  of  my  medical  friends,  Dr.  Rogers  and  others.  I  sug- 
gested to  him  the  propriety  of  tying  his  carotid  artery,  ex- 
plaining its  functions,  etc.  He  and  his  friends  readily  con- 
sented to  the  operation,  and  on  the  2nd  of  September,  I 
applied  a  ligature  to  the  carotid  of  the  right  side.  The 
operatiou  was  performed  in  the  usual  way  and  place,  above 
where  the  omo-hyoid  muscle  crosses  the  large  vessels  of  the 
neck.  The  dressing  consisted  of  a  suture  and  adhesive  strips. 
The  moment  I  tightened  the  ligature  he  said  his  head  felt 
light  and  before  I  left  he  stated  that  he  "felt  better  than  he 
had  for  months,  yes,  than  for  years."  I  was  requested  to  see 
him  at  eight  p.m.,  messenger  stating  that  he  had  a  convulsion. 
On  my  arrival  it  had  subsided,  and  his  friends  informed  me 
that  it  was  slight. 

September  3. — He  had  passed  a  comfortable  night ;  his 
head  comparatively  easy,  more  or  less  pain  ;  appeared  exci- 
ted on  seeing  me,  and  expressed  his  gratitude  to  me  for  re- 
lieving him  of  his  suffering.  He  had  hardly  completed  this 
sentence,  when  he  had  a  slight  convulsion,  which  I  attribu- 
ted to  the  excitement  referred  to. 

September  4. — Has  been  comfortable  since  my  last  visit ; 
pain  continues,  but  not  so  great  as  before  the  operation  ;  flush 
of  face,  suffusion  of  eyes,  and  oedema  diminished. 

September  5. — Patient  continues  about  the  same  ;  dressed 
the  wound,  which  was  healed  by  first  intention,  except  at 
point  of  ligature  and  suture  ;  removed  suture. 

September  6. — Has  had  no  convulsions ;  very  comfortable  ; 
slight  pain  in  head  ;  had  to  apply  adhesive  strips,  the  nurse 
having  loosened  those  applied  yesterday,  by  spilling  water 
upon  them.    In  the  evening,  had  a  slight  convulsion,  thought 
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by  his  friends  to  have  been  caused  by  a  fire  in  the  neigbor- 
hood,  at  which  he  was  much  alarmed. 

September  7. — Comfortable ;  face  and  eyes  more  natural  ; 
pain  in  head  about  the  same. 

September  8. — Very  comfortable ;  slept  well,  and  feels 
very  much  elated. 

September  9. — Has  been  comfortable,  with  the  exception 
of  dizziness ;  his  friends  inform  me  that  he  looses  conscious- 
ness, but  has  no  spasm.  This  state  of  things  is  of  short  du- 
ration, and  in  a  few  moments  passes  off,  and  he  becomes 
bright  as  before. 

September  10,  11,  and  12. — Nothing  of  note,  except,  as 
he  says,  an  occasional  dizzy  turn  ;  trouble  in  head,  which  he 
describes  as  a  fullness,  rather  than  a  decided  pain. 

September  13. — Fresh  strips  of  plaster  applied. 

September  17. — Ligature  loose  in  wound,  and  removed ; 
this  is  the  fifteenth  day  after  the  operation  ;  these  "  dizzy 
turns,"  as  he  pleases  to  call  them,  still  continue  ;  the  flush 
of  countenance,  and  suffusion  of  eye,  have  very  much  sub- 
sided, although  he  has  much  more  color  than  he  should 
have. 

October  1. — Has  been  comfortable  since  last  date  ;  does 
not  complain  of  sensation  of  dizziness  so  often ;  is  up  and 
walks  out,  a  luxury  he  has  not  enjoyed  in  a  long  while. 

October  10. — Was  requested  to  see  him  again.  He  had  a 
slight  convulsion,  which  lasted  but  a  few  minutes;  was  out 
walking  in  the  sun,  and  was  compelled  to  sit  down  upon  the 
stoop,  and  there  remained  with  a  friend  who  was  with  him 
till  it  passed  over. 

He  continued  to  have  a  slight  convulsion  once  in  two  or 
three  months  ;  the  pain  in  the  head  continued  more  or  less, 
but  he  always  expressed  himself  as  much  relieved  ;  in  fact, 
he  was  altogether  a  different  man,  for  he  was  enabled,  after 
the  operation,  to  tend  a  small  store.  The  convulsions  did 
not  recur  sufficiently  often,  or  with  sufficient  severity,  to 
prevent  him  from  attending  to  his  business ;  they  lasted  but 
a  few  moments,  and  on  their  subsiding,  he  was  as  well  as 
before  the  attack. 

He  died  of  cholera,  in  the  summer  of  1S49. 

Case  -5. — Malignant  Disease  of  Right  Antrum — Ligature  of 
Right  Common  Carotid — Relief.  (Published  in  the  JV.  Y.  Journal 
of  Medicine  for  September,  1 S56.) — Peter  Gallagher  ;  aat.  53 
years;  native  of  Pennsylvania  ;  was  admitted  into  Bellevue 
Hospital  June  12,  1S56.  He  has  been  intemperate  from  the 
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time  he  was  twelve  years  of  age,  and  some  of  the  time  had  used 
liquors  to  the  greatest  excess.  By  occupation,  he  is  a  tailor ; 
is  of  feehle  constitution  ;  has  generally  enjoyed  pretty  good 
health;  has  not  had  syphilis  ;  has  had  gonorrhoea  several 
times,  but  no  trouble  following  it  except  a  slight  stricture 
of  the  urethra ;  no  hereditary  taint  traceable  ;  has  led  an  itin- 
erant life.  In  March,  18-55,  he  was  on  a  spree  in  North  Car- 
olina. Awaking  one  morning,  after  a  debauch,  he  found  that 
his  right  cheek  had  been  resting  on  some  sheets  of  zinc,  in 
the  upper  portion  of  a  building  ;  had  taken  cold ;  and  on 
looking  into  a  glass,  he  discovered  a  small  swelling  on  his 
right  cheek,  below  the  eye,  with  some  redness. 

The  swelling  did  not  increase  much,  nor  give  him  much 
pain  or  any  trouble,  till  December,  1855,  at  which  time  he 
applied  mustang  liniment  to  his  faee.  He  states,  that  in 
forty-eight  hours  after  its  application,  the  swelling  acquired 
its  present  size,  but  he  continued  the  use  of  the  liniment  at 
intervals.  The  patient's  opinion  is,  that 'the  cold  he  took 
and  the  liniment  produced  all  the  trouble.  He  states  that 
cold  water  and  cold  and  wet  weather  produced  pain  in  the 
tumor. 

After  the  application  of  the  liniment  in  December,  1855, 
the  tumor  pained  him  severely,  and  for  three  weeks  he  did 
not  obtain  much  relief.  His  teeth  in  the  right  superior 
maxilla  also  commenced  to  pain  him,  and  began  to  decay. 
They  were  all  extracted,  with  the  exception  of  the  last  mo- 
lar, to  the  left  central  incisor.  The  gums  are  tender  and 
spongy,  and  a  fungus  between  them  extends  down  on  a  line 
with  the  upper  lip,  rendering  mastication  of  food  almost  im- 
possible. He  has  had  but  little  constitutional  irritation,  and 
has  been  confined  to  the  bed  only  a  day  or  two.  The  tumor 
extends  from  the  mesian  line  of  the  upper  lip,  to  the  lobe  of 
the  right  ear  ;  from  the  alveolar  process  to  the  eye,  which  is 
closed  by  the  pressure  ;  perfectly  occluding  the  right  nares, 
and  at  times  the  left;  the  patient  breathed  through  his 
mouth.  Five  weeks  previous  to  his  admission  to  the  hospi- 
tal, the  tumor  was  opened  by  a  surgeon  in  North  Carolina. 
There  was  a  profuse  haemorrhage,  and  a  few  drops  of  pus 
were  discharged.  Upon  admission,  the  tumor  was  conical, 
uniform  in  shape,  raised  at  least  three  inches  above  the  sur- 
face, and  elastic  to  the  feel.  There  was  some  sanious 
discharge ;  this  was  examined  under  the  microscope,  and 
found  to  be  of  a  malignant  character.  The  diagnosis  was 
encephaloid  disease  of  the  antrum.    His  health  was  compar- 
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atively  good  ;  had  no  pain  in  the  tumor ;  and  the  treat- 
ment was  directed  to  the  improvement  of  his  general  condi- 
tion. At  the  consultation  held  June  14,  it  was  determined 
to  ligature  the  common  carotid  artery. 

The  operation  was  set  down  for  the  25th.  It  was  at- 
tempted to  place  him  under  the  effects  of  ether,  and  after- 
wards of  chloroform.  The  patieut  could  not  inhale  well,  on 
account  of  the  tumor,  which  pressed  upon,  and  nearly  ob- 
literated, both  nostrils,  and  caused  such  difficulty  of  breathing, 
and  such  violent  motions  of  the  neck,  that  it  was  discon- 
tinued, aud  the  operation  deferred. 

July  2. — I  tied  the  primitive  carotid  artery  in  the  usual 
place,  just  above  where  the  omo-hyoid  muscle  crosses  the 
great  vessels.  The  internal  jusular  vein  was  not  seen  during 
the  operation.  The  patient  bore  the  operation  well.  The 
wound  was  approximated  by  the  interrupted  suture  and 
strips  of  adhesive  plaster.  At  the  evening  visit,  the  patient 
was  very  comfortable  ;  pulse  100  ;  complains  only  of  deglu- 
tition, produced  probably  by  the  dressings  :  the  integuments 
appear  slightly  swollen  :  no  pulsation  in  the  temporal  artery 
of  the  right  side  :  au  anodyne  was  ordered. 

July  3d — The  patient  slept  well  last  night ;  pulse  97. 

July  -5. — Pulse  92.  I  dressed  the  wound  to-day,  and  found 
union  by  first  intention. 

July  9. — Doing  well,  except  slight  diarrhoea,  for  which 
mild  astringents  were  used.  Dressed  the  wound  to-day : 
the  tumor  is  rapidly  disappearing. 

July  12. — Dressed  the  wound  ;  the  tumor  rapidly  disap- 
pearing :  sleeps  well ;  every  thing  favorable  :  pulse  SS. 

July  13. — Made  slight  tractiou  on  the  ligature ;  found  it 
still  firm  ;  pulse  96  ;  there  were  two  or  three  drops  of  healthy 
pus  around  the  ligature. 

July  14. — Did  not  pass  a  good  night ;  was  somewhat  de- 
lirious :  pulse  100  :  slisht  erythema  round  the  ligature ; 
tumor  diminishing  daily  :  ligature  still  firm.  Pulv.  Doveri 
ordered  to  check,  diarrhoea. 

July  15. — Had  a  restless  night ;  pulse  100 :  bowels  too 
free  on  slight  traction  of  the  ligature,  there  was  a  discharge 
of  a  little  blood  with  pus.  Ordered — equal  parts  of  tr.  opii. 
camph.  et  mist.  cret.  prep.:  a  tea-spoonful  alter  each  passage 
from  the  bowels. 

July  16. — Pulse  SS  ;  removed  the  ligature  with  slight 
traction,  it  being  the  fourteenth  day  after  the  operation. 

July  17. — Passed  a  good  night;  pulse  SS  ;  considerable 
discharge  of  pus  from  the  wound. 
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July  18. — Pulse  100  ;  diarrhoea  worse.  Dr.  Crane,  visiting 
for  me,  directed  for  diarrhoea  3  ss  doses  of  tr.  opii  camph.  et 
tr.  catechu,  with  sodae  bicarb,  grs.  v.,  every  two  hours  ;  there 
being  inflammation  about  the  wound,  a  poultice  was  applied. 

July  19. — Pulse  88  ;  diarrhoea  not  relieved  ;  inflammation 
around  wound  subsided  ;  dressed  this  morning  without  a 
poultice. 

July  21. — Diarrhoea  relieved. 

July  22. — Diarrhoea  returned  with  severity.  Dr.  Crane, 
visiting  for  me,  ordered  pills  of  acid  tannici,  grs.  ij.,  pulv. 
opii.  gr.  ss.,  one  every  four  hours.  For  food,  arrowroot  pre- 
pared with  brandy  and  spice ;  pulse  80. 

July  23. — Pulse  88 ;  three  passages  during  the  night ; 
continued  the  prescription  of  yesterday.  There  is  no  dis- 
charge of  matter  from  the  part  of  the  wound  where  the  liga- 
ture was  healing  by  granulation. 

July  24. — Pulse  8S ;  the  tumor  gradually  disappearing ;  to- 
day the  integuments  appear  inflamed  ;  two  stools  to-day. 

July  2-5. — Pulse  88;  integuments  still  more  inflamed; 
directed  lotio  plumbi  et  opii. 

July  27. — Pulse  96  ;  slight  erythema  about  the  wound ; 
inflammation  subsiding. 

July  31. — Pulse  96  ;  two  stools  during  the  night  and  day  ; 
had  an  attack  of  cpistaxis  to-day.  Directed  a  bladder  of  ice 
to  be  applied,  but  the  patient  would  not  continue  it  on  ac- 
count of  the  pain  it  produced. 

August  2. — Pulse  96 ;  no  stool  last  night,  two  to-day  ;  an- 
other attack  of  epistaxis  to-day  ;  not  much  blood  lost  at  ei- 
ther time,  the  inflammation  has  subsided  in  the  integuments  ; 
the  tumor  has  diminished  greatly  in  size,  it  is  quite  small  at 
the  present  time. 

August  3. — Pulse  96  ;  one  stool  last  night,  two  to-day ; 
another  attack  of  epistaxis  to-day.  Ordered  —  powdered 
matico  leaves  to  be  used  as  a  snuff;  patient,  for  the  last  few 
days,  has  been  walking  about. 

August  5. — Pulse  100  ;  pills  composed  of  pulv.  opii.  gr.  ss. 
sulph.  quiniae,  grs.  ij  ;  ext.  gentian  grs.  ij. ;  one  every  four 
hours. 

August  8. — Pulse  116  ;  two  stools  to-day  ;  the  tumor  dis- 
charged to  some  extent  from  its  opening  ;  no  opening  in  the 
mouth. 

August  10. — Pulse  106  ;  integuments  considerably  inflam- 
ed ;  applied  lotio  plumbi  et  opii. 

August  11. — Two  stools  during  the  night ;  inflammation 
less. 
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August  1*3. — Bowels  regular  ;  pulse  120;  inflammation  of 
integuments  nearly  disappeared. 

August  18. — Bowels  regular ;  some  discharge  from  open- 
ing; some  exuberant  granulations  where  ligature  was  re- 
moved ;  argenti  nit.  and  adhesive  strips. 

August  20. — Pulse  120  ;  bowels  checked  ;  integuments  of 
tumor  a  little  inflamed. 

August  21. — Pulse  11G;  bowels  regular ;  applied  lotio 
plumbi  et  opii  to  the  tumor. 

August  25. — Pulse  112  ;  bowels  regular. 

August  26. — Pulse  103  ;  bowels  regular  ;  condition  good  ; 
some  discharge  from  openings  of  the  tumor  ;  the  granulation 
somewhat  exuberant ;  applied  argent,  nit.  and  adhesive 
strips.  The  patient  went  out  of  the  hospital  on  a  pass  to- 
day. 

August  27. — Pulse  100  ;  bowels  regular  ;  the  granulations 
about  where  ligature  was  have  disappeared. 

August  29. — Pulse  92  ;  bowels  regular  ;  general  condition 
very  good ;  no  induration  about  the  wound  where  the  gran- 
ulations were.  The  patient  had  a  generous  diet,  with  port 
wine  or  brandy  daily.  The  diarrhoea  was  the  most  trouble- 
some complication,  the  stools  passed  almost  involuntary,  never 
more  than  six  a  day. 

September  1- — Discharged,  much  relieved. 

Case  6. — Second  Operation  of  Ligature  of  Carotid  on  same 
Subject,  171  days  after  the  First  Operation — Death. — The  patient 
again  entered  the  hospital  September  26,  1856.  The  tumor 
had  again  ulcerated,  and  was  extending  and  inflamed.  The 
inflammation  was  subdued,  but  the  disease  steadily  pro- 
gressed until  the  left  side  of  the  nose  became  involved,  and 
the  eye  was  pushed  upward.  He  was  much  troubled  by 
the  upper  teeth  of  the  left  side,  which  were  easily  extracted, 
the  gums  being  soft  and  spongy,  and  teeth  loosened.  On 
•endeavoring  to  swallow  fluids,  much  of  them  passed  out  of 
the  left  nostril ;  his  general  condition  was  not  good,  and  he 
was  placed  upon  generous  diet  and  stimulants. 

December  20. — The  strength  of  the  patient  gradually  fail- 
ing, it  was  determined,  at  the  consultation,  to  ligature  the  left 
common  carotid,  which  operation  I  performed  in  the  usual 
place,  above  the  crossing  of  the  large  vessel  by  the  omo-hyoid 
muscle;  the  patient  not  being  under  the  influence  of  an 
anaesthetic.  The  artery  was  found  enlarged  ;  there  was  no 
pulsation,  and  had  been  none,  of  the  right  temporal  artery ; 
pulse  was  increased  in  frequency  immediately  after  the  artery 
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was  tied.  Three  hours  after  the  operation,  five  o'clock  p.m.. 
the  integument  was  blanched  and  the  tumor  shrunken  ; 
patient  was  restless,  and  complained  of  dryness  of  mouth  and 
fauces;  he  did  not  complain  of  any  cerebral  symptoms,  nor 
did  he  immediately  after  the  operation  ;  pulse  100.  Ten 
o'clock  p.m. — Pulsel26;  has  had  some  sleep. 

December  21. — The  pulse  natural ;  and  the  discharge  of 
the  tumor,  which  had  ceased  after  the  operation,  had  again 
commenced. 

December  22. — The  tumor  discharges  freely  and  bleeds 
easily  upon  removing  the  dressing ;  the  right  side  of  upper 
lip  falls  in  upon  inspiration,  from  shrinking  of  tumor  which 
had  before  extended  to  plane  of  upper  lip  ;  profuse  salivary 
discharge. 

December  23. — Was  restless  ;  sleeps  little  ;  pulse  90  ; 
complains  still  of  thirst,  and  has  little  appetite :  pulse  120. 

December  24 — Sutures  removed  ;  union  obtained  ;  condi- 
tion of  patient  tolerably  good. 

December  25. — Pulse  116  ;  appetite  somewhat  improved  ; 
flow  of  saliva  diminished  ;  tumor  lessened  very  much. 

December  30. — Tumor  very  much  diminished  ;  patient  is 
much  better;  feels,  and  has  felt  better  since  the  operation 
with  the  head  elevated  and  compressed  by  a  bandage. 

January  22. — First  part  of  this  month  patient  did  very 
well,  except  being  troubled  occasionally  with  flatulence  and 
diarrhoea,  which  was  easily  checked,  with  occasional  inflam- 
mation of  the  integuments,  and  a  free  and  faetid  discharge 
from  the  tumor. 

January  26. — Had  a  violent  chill. 

January  27. — Restless  ;  diarrhoea  has  commenced  ;  his 
memory  is  failing. 

January  30. — He  is  delirious  ;  fluids  commence  to  pass 
through  the  opening  in  the  cheek. 

February  1. — Began  to  feed  him  by  means  of  the  stomach 
tube;  skin  is  sallow,  straw  color  ;  patient  is  much  emaciat- 
ed and  cachectic  ;  the  antrum  is  now  completely  opened,  so 
that  the  tongue  can  be  seen  through  it.  No  pulsation  in 
either  temporal  artery  ;  no  enlargement  of  glands  in  neck  ; 
no  evidence  of  the  disease  in  other  parts  of  the  body. 

February  18. — Died  from  exhaustion. 

Subsequently  to  the  ligature  of  the  left  carotid,  the  tumor 
which  was  extending  in  every  direction,  having  passed  to  the 
left  of  the  nose,  pushing  it  before  it,  commenced  to  recede 
and  seemed  to  terminate  itself  in  destruction  by  entire 
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sloughing  of  all  the  parts  diseased,  which  had  evidently  been 
starved  out  by  want  of  nutrition,  the  antrum  being  exposed, 
and  not  a  vestige  of  original  diseased  structure  remaining. 

It  is  greatly  to  be  regretted  that  no  autopsy  could  be  had, 
but  the  friends  positively  refused  to  allow  any  to  be  made. 

Case  7. — Aneurism  of  External  Carotid — Ligature  of  External 
and  Common  Carotid — Cured. — In  the  summer  of 1S47,  I  was 
consulted  by  John  Tomlinson  ;  aet.  36  years  ;  native  of  New 
York ;  single  ;  ship-carpenter  by  trade.  He  stated  that  for 
some  months  past  he  had  suffered  from  pain  at  the  angle  of 
his  jaw,  extending  down  the  right  side  of  his  neck,  with 
more  or  less  of  twitching,  as  he  described  it,  of  the  parts  in 
those  regions.  For  the  last  two  months,  he  had  been  treated 
by  a  physician  for  a  tumor,  as  large  as  a  Madeira  nut,  about 
and  below  the  angle  of  the  lower  jaw,  on  the  right  side  of  the 
neck.  Ointments  of  different  kinds,  poultices,  and  iodine 
were  the  local  applications  prescribed.  The  pain  increased 
to  such  an  extent  that  he  was  compelled  to  resort  to  opiates 
for  relief.  He  also  stated  that  he  was  constantly  annoyed  by 
a  buzzing  noise  in  the  ear  of  the  right  side.  Upon  examina- 
tion, I  discovered  a  tumor  pulsating,  and  the  pulsations  were 
synchronous  with  those  of  the  heart.  There  was  also  a  dis- 
tinct aneurismal  thrill  in  the  tumor.  Upon  making  pres- 
sure on  the  primitive  carotid  artery,  the  thrill  was  not  dis- 
cernable.  The  tumor  diminished  very  much  in  size,  but  the 
pulsations  did  not  entirely  cease,  though  they  were  much 
more  feeble  during  the  pressure  upon  the  carotid.  The  pul- 
sation of  the  temporal  artery  of  the  right  side,  during  the 
pressure  on  the  carotid,  was  scarcely  perceptible  to  the 
touch  ;  still,  it  could  be  felt. 

I  diagnosticated  the  case  as  one  of  aneurism  of  the  external 
carotid  artery,  and  proposed  to  apply  a  ligature  to  the  prim- 
itive carotid,  also  to  the  internal  carotid,  which  I  did  on 
December  6,  1S47.  I  first  applied  a  ligature  to  the  internal 
carotid,  about  half  an  inch  from  its  origin  from  the  common 
trunk  ;  and  I  thenligatured  the  common  carotid,  midway  be- 
tween the  anterior  belly  of  the  omo-hyoid  muscle  and  its  bi- 
furcation into  the  external  and  internal  carotids.  On  tight- 
ening this  ligature,  the  pulsation  and  thrill  in  the  tumor 
ceased  at  once,  and  the  tumor  diminished  very  much  in  size 

From  the  fact  of  his  having  complained  of  pain  and  spasm 
of  the  muscles  receiving  twigs  from  the  descendens  noui,  I 
deemed  it  proper  to  exsect  a  portion  of  this  nerve,  for  fear 
that  some  morbid  condition  of  it  might  continue,  and  the  pain 
persist  after  the  operation. 
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The  wounds  were  dressed  with  the  suture  and  adhesive 
strips. 

December  7. — Patient  is  doing  well  and  slept  comfortably. 
December  8. — Doing  well ;  tumor  hardly  perceptible. 
December  9. — £ame  as  yesterday. 

December  10. — Dressed  the  wounds,  which  were  united  by 
first  intention,  and  removed  the  sutures. 

December  14. — Found  the  ligature  of  the  external  carotid 
loose  in  the  wound,  and  removed  it;  dressings  reapplied  to 
wound  over  the  common  carotid. 

The  patient  has  not  suffered  from  pain  or  spasmodic  ac- 
tion of  the  muscles  of  the  right  side  of  the  neck,  since  the 
operation. 

December  19. — Ligature  of  the  common  carotid  removed 
by  making  very  gentle  traction.  The  tumor  continued  to 
diminish,  and  in  January,  1849,  was  hardly  perceptible. 

Case  8. — Malignant  Disease  of  Antrum — Immense  Fungous 
Growth — Ligature  of  Carotid — Sloughing  of  Tumor — Great 
Relief — December  5,  1854.  A.  W.,  get.  23  years  ;  residing 
in  Brooklyn,  L.  L,  mechanic,  single,  consulted  me  at  my 
office  for  an  immense  tumor,  filling  the  whole  mouth,  and 
enormously  distending  the  left  cheek,  and  extending  into 
the  fauces  ;  so  deep  as  almost  to  preclude  deglutition, 
and  interfering  very  considerably  with  respiration.  The 
lower  jaw  was  so  much  depressed  by  a  fungous  growth 
projecting  from  the  mouth,  as  large  as  a  medium  sized 
orange,  that  it  nearly  touched  the  sternum.  He  stated 
that  there  was  a  constant  oozing  of  blood,  and  at  times 
severe  haemorrhages.  He  was  much  emaciated,  and  very 
feeble;  pulse  115  per  minute;  at  times  he  passed,  per 
rectum,  large  quantities  of  blood  which  he  had  swallowed, 
its  source  being  from  that  portion  of  the  tumor  occupying 
the  posterior  part  of  the  buccal  cavity  and  the  fauces.  The 
tumor  was  so  large  that  it  was  with  the  greatest  difficulty 
that  I  could  pass  my  finger  the  distance  of  two  inches  within 
the  mouth.  He  informed  me  that  he  was  not  able  to 
swallow  fluids,  except  after  haemorrhage,  when  the  tumor 
diminished  in  size,  and  then  only  in  small  quantities,  by 
means  of  a  tea-spoon,  while  in  the  recumbent  position. 

A  sketch  of  his  face,  with  the  tumor  projecting  from  his 
mouth,  was  taken  by  Dr.  Gr.  F.  Woodward,  which  I  now 
have  in  my  possession,  and,  without  exception,  it  presents 
one  of  the  most  hideous  spectacles  I  ever  witnessed.  He  in- 
formed me  that,  some  six  months  previous  to  this,  he 
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discovered  a  swelling  on  the  inside  of  his  lower  jaw,  opposite 
the  last  molar  tooth,  on  the  left  side  ;  that  it  appeared  to  be 
attached  to  the  jaw,  and  soon  invaded  the  gums.  Two  of 
the  teeth  loosened  on  that  side,  and  were  removed.  The 
tumor  gradually  increased  for  three  months,  when  the  soft 
parts  ulcerated,  mastication  became  very  difficult,  and  haem- 
orrhage occurred  frequently  during  mastication.  For  two 
months  previous  to  my  seeing  him,  the  tumor  had  grown 
very  rapidly,  and  all  the  teeth  posterior  to  the  incisors  had 
fallen  out  or  been  extracted.  He  had  consulted  several 
surgeons,  who  had  refused  to  render  him  surgical  aid,  on 
account  of  the  advanced  stage  of  the  disease,  and  the  anaemic 
condition  of  the  patient.  I  thought  it  proper  to  offer  him 
the  only  relief,  stating  that  it  was  a  doubtful,  and,  at  best,  a 
temporary  one,  which  consisted  in  cutting  off  the  supply  of 
blood  to  the  diseased  parts,  by  applying  a  ligature  to  the 
common  carotid  of  the  left  side,  and  also  to  the  right,  at  some 
future  period,  if  I  deemed  it  practicable.  He  consented  to 
my  ligaturing  the  left  carotid,  which  I  did  on  December  7, 
1S54,  at  the  usual  place,  above  the  crossing  of  the  omo-hyoid 
muscle.  As  soon  as  the  ligature  was  applied,  that  portion  of 
the  tumor  projecting  from  the  mouth  diminished  very  con- 
siderably in  size,  and  became  of  a  dark  and  livid  color.  The 
cheek  of  the  left  side,  which  was  very  much  distended,  also 
shrunk,  and  the  integuments  over  the  tumor  became  loose, 
and  could  be  moved  with  ease.  During  the  evening  he  was 
enabled  to  take  considerable  nourishment,  with  much  greater 
facility  than  he  had  for  six  months  previous  to  this  time. 
Directed  that  he  should  have  an  anodyne  draught  at  night. 

December  8. — Slept  comparatively  comfortable  ;  has  taken 
nourishment  since  the  last  visit ;  no  haemorrhage  since  the 
operation  ;  tumor  very  much  shrunken,  of  a  dark  color,  and 
the  stench  from  it  intolerable,  which  is  a  great  source  of 
annoyance  to  the  patient.  Directed  dilute  Labarraque's 
solution  of  chloride  of  soda  to  be  applied  to  it.  Evening 
visit. — Found  the  tumor  in  a  sloughing  condition  ;  there  was 
uausea  and  vomiting.  Directed  essence  of  beef  and  brandy, 
and  dilute  creosote  to  tumor,  to  be  applied  with  a  camel's 
hair  pencil,  so  far  as  practicable. 

December  9. — Patient  has  slept  some  ;  nausea  and  retch- 
ing not  so  troublesome  ;  discharge  from  mouth  and  nostrils 
very  offensive  ;  deglutition  much  better,  and  has  taken  con- 
siderable nourishment,  with  stimulus.  P.M. — Seen  by  Dr. 
Woodward.  Directed  to  take  anodyne  draught ;  solution  of 
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creosote  to  be  continued  by  means  of  a  swab  ;  some  diar- 
rhoea, evidently  from  the  swallowing  of  the  putrid  discharges 
from  tumor. 

December  10. — Patient  comparatively  comfortable  ;  slept 
considerably  ;  the  tumor  so  much  diminished  as  to  enable  me 
to  make  an  examination  of  a  good  portion  of  the  diseased 
part ;  found  that  it  consisted  of  two  portions — the  one  occu- 
pying the  anterior  portion  of  the  mouth,  and  projecting  from 
it;  the  other,  the  posterior  portion,  and  extending  into  the 
fauces.  I  deemed  it  important  to  get  away  this  sloughing 
mass,  as  soon  as  possible,  because  of  its  intolerable  stench, 
producing  nausea,  and  also  causing  the  diarrhoea  from  which 
he  was  suffering,  and  which  could  not  be  remedied  so  long  as 
the  cause  continued.  I,  therefore,  applied  a  strong  silken 
ligature  around  the  anterior  portion  of  the  tumor,  as  near  to 
its  connection  with  the  jaw  as  possible,  drawing  it  as  tightly 
as  I  could,  and  directed  the  creosote  to  be  continued. 
Ordered — rich  soups  and  brandy  ;  anodyne  at  night ;  no 
haemorrhage  has  occurred. 

December  11. — Patient  as  comfortable  as  circumstances 
will  permit  ;  sleep  frequently  interrupted  by  the  profuse 
discharge  from  the  mouth  ;  has  taken  nourishment  and 
stimulants  freely  ;  feels  stronger  ;  pulse  98,  and  much 
stronger  than  it  has  been  since  the  operation.  The  ligature 
around  the  tumor  was  found  loose,  because  of  the  shrinking 
and  decomposition  of  the  parts  it  embraced.  I  applied 
another,  and,  by  making  traction,  by  means  of  the  ligature, 
I  was  enabled  to  separate  it  from  the  jaw  ;  no  blood  followed 
its  removal.  The  mouth  was  cleansed,  and  he  was  enabled 
once  more  to  nearly  close  his  jaws.  The  relief  afforded  my 
patient  by  the  removal  of  this  disgusting  and  highly  offensive 
mass  may  be  readily  conceived.  I  was  now  enabled  to 
obtain  a  fair  view  of  the  posterior  part  of  the  tumor,  which 
was  evidently  much  shrunken,  and  in  a  sloughing  condition. 
Its  attachments  to  the  jaw  were  much  more  extensive  than 
the  tumor  I  had  removed,  and  much  firmer  in  texture  at  its 
base  than  the  first  tumor.  I  made  an  ineffectual  attempt  to 
pass  a  ligature  around  it,  because  of  its  size,  and  the  fact  of 
its  extending  so  deep  into  the  fauces.  The  same  treatment 
directed  as  yesterday,  with  the  addition  of  an  opiate  sup- 
pository in  the  rectum,  the  diarrhoea  being  somewhat  trouble- 
some. 

December  12. — Patient  has  had  a  comfortable  night ;  very 
much  elated  because  of  the  relief  afforded  him  at  yesterday's 
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visit;  has  taken  nourishment  freely  ;  pulse  90,  and  stronger. 
Applied  a  ligature  around  the  remaining  portion  of  the 
tumor  by  means  of  a  double  canula,  used  in  the  removal  of 
polypus  uteri.  After  passing  the  ligature  around  the  tumor, 
the  canula  was  removed,  and  the  ligature  made  as  tight  as 
possible.  With  a  pair  of  curved  scissors  and  double  hook 
I  then  removed  a  very  considerable  portion  of  this  sloughing 
mass;  dressed  the  wound  on  the  neck;  found  it  looking 
well,  and  healed  throuehout  most  of  its  extent ;  directed  the 
creosote  wash  to  be  applied  to  the  tumor  as  before  ;  anodyne 
at  night. 

December  13. — Patient  very  comfortable ;  removed  some 
portions  of  tumor  with  scissors  and  hook ;  had  taken  his 
usual  nourishment,  with  the  addition  of  some  animal  food 
cut  very  finely  ;  anodyne  at  night,  as  usual. 

December  1-5. — Patient  very  comfortable  since  last  date  ; 
dressed  the  wound  on  neck  ;  doiDg  well ;  suture  removed ; 
removed  some  portions  of  tumor ;  applied  another  ligature  to 
tumor ;  upon  tightening  it,  about  two  table-spoonfuls  of 
blood  were  discharged,  which  very  much  alarmed  the  patient. 
Directed  finely  powdered  ice  to  be  taken  into  the  mouth, 
after  which  haemorrhage  ceased. 

December  17. — Patient  doing  well  since  the  last  visit ; 
neck  dressed  ;  and  upon  making  traction  upon  the  lieature, 
the  remaining  portion  of  the  tumor  was  separated  from  its 
attachments  ;  there  was  a  slight  haemorrhage,  which  was 
checked  by  the  use  of  ice  ;  bowels  in  good  coudition  ; 
appetite  good  ;  anodyne  at  night  continued. 

December  23. — Patient  very  comfortable  since  last  visit ; 
pulse  90 ;  wound  dressed  ;  and  upon  very  slight  traction, 
ligature  came  away,  being  the  thirteenth  day  after  the 
operation. 

December  24. — Patient  doing  well ;  much  better  in  every 
respect ;  the  bone  appears  not  to  be  involved  in  the  disease. 
The  disease  commenced  in  the  periosteum  of  the  jaw  ;  was 
malignant  in  its  character,  and  of  that  form  so  classically 
described  as  fungus  haematodes  by  the  elder  Hey  of  Leeds. 
This  patient  continued  to  do  well  for  some  two  months, 
during  which  time  I  had  cognizance  of  him.  The  soft  parts 
at  the  point  of  connection  of  the  tumor  did  not  heal.  A 
fungus  grew  from  them  which  bled  occasionally,  but  was 
kept  in  subjection  by  the  frequent  application  of  nitrate  of 
silver. 

He  was  then  placed  under  the  use  of  iron ;  his  appetite 
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and  strength  improved,  so  that  he  was  enabled  to  be  about 
in  a  very  comfortable  condition,  when  my  attendance  ceased. 
He,  about  that  time,  fell  into  the  hands  of  a  professed  cancer 
doctor,  under  whose  treatment  he  died  about  six  months 
after,  as  this  quack  reported,  of  consumption. 

Case  9. — Hemorrhage  from  Incision  into  Tumor  of  NccJc — 
Ligature  of  Carotid — Hemiplegia — Death. — I  was  requested 
by  Dr.  John  Conning,  the  Resident  Physician  of  Bellevue 
Hospital,  to  see  a  patient  with  a  large  bleeding  fungus  of  the 
neck.  I  found  a  man  with  an  immense  tumor  occupying  the 
angle  of  the  jaw,  and  the  upper  portion  of  the  neck  on  the 
left  side ;  who  informed  me  that  a  surgeon  of  this  city  had 
recommended  its  removal  ;  the  patient  consented,  and  the 
Doctor  made  a  free  incision  into  the  tumor  some  six  inches  in 
length  ;  the  haemorrhage  was  so  profuse,  that  the  parts  were 
brought  together  at  once,  and  by  the  aid  of  compresses  and 
ice  contained  in  bladders  applied  to  the  parts,  the  haemor- 
rhage was  for  the  time  arrested. 

About  a  week  after  the  operation,  with  the  removal  of  the 
dressings,  the  lips  of  the  wound  were  found  embracing  a  fun- 
gus, from  which  there  was  a  constant  discharge  of  blood,  at 
times  profuse  ;  he  was  anaemic,  and  so  excessively  debilitated 
by  loss  of  blood,  that  it  appeared  he  must  die  in  a  very  short 
time.  I  proposed  at  once  to  apply  a  ligature  to  the  common 
carotid,  which  I  did  at  the  lower  part  of  the  neck,  an  inch 
and  a  half  above  the  clavicle,  this  is  the  only  instance  in 
which  I  have  found  it  necessary  to  tie  the  carotid  artery  be- 
low the  crossing  of  the  omo-hyoid  muscle.  The  haemorrhage 
was  arrested,  the  patient  directed  nourishing  diet,  strong 
meat  soups,  brandy,  etc.;  he  rallied  for  the  time  ;  about  three 
o'clock  the  next  morning,  the  right  side  of  the  body  was  dis- 
covered to  be  paralyzed  ;  his  intellect  continued  comparative- 
ly good  until  the  next  evening,  when  he  gradually  became 
comatose,  and  died  on  the  fourth  day  after  the  operation. 
No  post-mortem  examination  was  allowed  by  the  friends. 
Remarks  on  Forty  four  Cases  of  Ligature  of  the  Common  Carotid 

Artery  ;  communicated  by  Valentine  Mott,  M.D.,  Emeritus  Prof. 

of  Surg,  in  Univ.  Med.  Coll.,  etc  ,  etc. 

No.  1  Depau  Place.  ) 
Bleecker  Street,  April  11,  1857.  $ 

T)kar  Doctor  : — If  you  think  the  inclosed  recollections  are  worth  any- 
thing, they  are  at  your  service. 

Truly  yours, 

V.  Mott. 

Dr.  Jas  R.  Wood. 
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The  carotid  artery  was  first  tied  for  aneurism,  in  this  city, 
by  the  late  Prof.  Wright  Post.  The  aneurism  was  of  a  large 
size  and  at  an  advanced  stage  ;  after  the  operation,  the  sac 
gave  way,  and  an  enormous  quantity  of  coagula  was  discharg- 
ed, followed  by  extensive  suppuration,  but  the  patient  ulti- 
mately recovered. 

He  tied  it  also  a  second  time  in  a  young  woman  from  Mas- 
sachusetts, in  whom  a  tumor  of  the  neck  was  supposed  to  be 
an  aneurism.  The  tumor  diminished  after  the  operation,  but 
after  some  months  it  began  again  to  increase,  and  after  the 
lapse  of  two  or  three  years  she  died  from  the  pressure  and 
irritation  of  it  upon  the  trachea  and  larynx. 

The  autopsy  revealed  its  true  nature,  and  that  it  was  a 
glandular  tumor  lying  directly  upon  the  carotid  artery.  This 
only  communicated  the  pulsatory  character  to  it. 

A  description  of  the  post-mortem  appearances,  together 
with  a  drawing  of  the  tumor  by  the  physicians  who  made 
the  examination,  I  have  in  my  possession.  The  most  dis- 
tinguished surgeons  of  our  city  participated  in  the  case ;  at 
that  early  period  I  was  only  a  guest  at  the  feast.  In  my 
operations  upon  this  artery  some  things  are  worthy  of  note. 

In  the  five  instances  in  which  I  have  tied  both  carotids  in 
the  same  patient,  there  has  not  been  any  secondary  haemor- 
rhage. The  interval  between  the  operations  was  from  two 
months  to  one  year.  One  exception  to  this  must  be  made, 
in  which,  with  the  consent  of  the  patient  and  the  approba- 
tion of  my  colleagues,  I  tied  the  second  carotid  after  an  inter- 
val of  about  fifteen  minutes  ;  the  case  was  altogether  despe- 
rate and  one  of  great  suffering.  A  few  hours  after  the 
operation,  coma  came  on,  followed  by  stupor,  which  ended  in 
death,  within  forty-eight  hours  from  the  operation. 

In  two  cases  I  have  tied  this  artery  at  a  very  early  age. 
Both  were  for  aneurisms  from  anastomosis ;  one  was  in  the 
orbit,  and  had  passed  over  the  bridge  of  the  nose  into  the 
other  orbit;  the  other  was  three  months  old,  and  the  tumor 
was  of  an  enormous  size,  upon  the  upper  part  of  the  neck, 
involving  the  angle  of  the  jaw  and  temple.  They  both  recov- 
ered. 

In  two  instances  I  have  tied  it  upon  the  distal  principle, 
for  aneurism  of  the  innominata.  The  first  was  upon  a  coun- 
selor-at-law  in  this  city,  about  sixty  years  old,  of  a  vitiated 
habit.  About  the  period  of  the  separation  of  the  ligature, 
slight  arterial  haemorrhage  showed  itself,  and,  shortly  after, 
the  ligature  came  away  spontaneously.    A  more  profuse 
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bleeding  took  place  from  time  to  time,  and  he  sunk,  under  it 
two  or  three  days  afterward. 

The  other  case  was  in  a  farmer  from  New  Jersey,  forty 
to  fifty  years  of  age,  of  apparently  good  health  ;  the  aneuris- 
raal  tumor  was  nearly  the  size  of  mv  fist,  with  the  blood  all 
fluid. 

In  this,  as  in  the  former  patient,  there  was  scarcely  a  dis- 
coverable pulsation  in  the  axillary  artery,  none  in  the  brachial, 
nor  any  in  the  radial  or  ulnar. 

The  common  carotid  was,  therefore,  tied  on  the  distal  side 
of  the  aneurism  ;  everything  went  on  favorably,  the  ligature 
separated  on  the  thirteenth  day,  the  wound  healed  kindly. 
In  six  weeks  he  returned  home  without  a  vestige  of  the  tu- 
mor remaining  above  the  sternum. 

There  was  no  return  of  the  aneurismal  tumor  above  the 
sternum.  He  died  about  twelve  months  after  his  return 
home.  The  autopsy  revealed  the  existence  of  the  aneurism 
in  the  arteria  innominata,  which  had  shriveled  and  contracted 
to  a  hard  and  very  compact  spherical  mass. 

As  before  stated,  one  of  my  patients  died  from  secondary 
haemorrhage,  a  day  or  two  alter  the  separation  of  the  liga- 
ture ;  two  died  before  the  ligatures  were  cast  off".  One  of 
these  was  where  the  second  carotid  was  tied  after  an  interval 
of  fifteen  minutes;  the  other  was  the  monstrous  case  of  osteo- 
sarcoma of  the  lower  jaw,  (Prince's  case,  see  Journal  of  Med- 
ical Sciences)  in  which  the  tumor  was  nearly  the  size  of  his 
head ;  the  bone  was  sawed  through  at  the  first  bicuspid  tooth ; 
and  the  jaw  removed  at  thetemporo-maxillary  articulation  of 
the  opposite  side. 

He  sustained  the  operation  remarkably  well,  but  appeared 
to  die  from  the  collapse  which  followed  it  on  the  third  day. 

In  all  my  operations  upon  this  artery,  which  now  amount 
to  forty-four,  only  one  ligature,  a  small  and  round  one  has 
been  applied  to  each  vessel. 

Conclusions. — The  conclusions  to  which  I  have  come,  are  the 
following  : — 

That  in  malignant  disease  of  the  nares,  antrum,  sides  of 
the  head,  posterior  fauces,  and  orbit,  ligatures  of  the  com- 
mon carotid  of  the  side  affected  is,  not  only  a  safe,  but  proper 
operation.  If  the  disease  is  not  arrested  by  the  tying  of  one 
carotid,  the  other  ought  also  to  be  tied,  as  soon  as  the  in- 
crease of  the  disease  is  in  the  slightest  degree  manifested. 

In  several  of  each  of  these  classes  of  cases,  I  have  operated 
myself,  and  have  seen  it  done  by  others,  and  never  without 
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manifest  advantages  to  the  patient,  provided,  a  recovery  from 
the  operation  has  followed.  It  is  well  known  that  some 
have  onlv  lived  three  to  five  davs  after  tvina:  the  first  caro- 
tid. 

I  have  seen  a  case  lately,  a  malignant  tumor  in  the  poste- 
rior fauces,  originating  probably,  from  the  periosteum  and 
bodies  of  two  or  more  of  the  cervical  vertebrae,  closing  one 
side  of  the  posterior  nares,  obliterating  the  Eustachian  tubes, 
and  impeding  deglutition,  which  was  greatlv  benefited  by 
tying  the  carotid  of  that  side.  The  tumor  obviously  dimin- 
ished in  size,  and  all  the  unpleasant  symptoms  were  as- 
suaged. 

When  he  left  for  home,  he  promised  to  return  and  have  the 
artery  on  the  other  side  tied,  as  soon  as  there  was  a  return 
of  his  suffering. 

In  the  first  case  of  this  frightful  affection  in  which  the 
artery  was  tied,  the  tumor  actually  sloughed. 

In  four  instances  of  this  disease,  which  we  had  previously 
met  with,  and  in  which  the  artery  was  not  tied,  they  all  lin- 
gered out  a  most  painful  and  distressing  existence. 

I  have  seen  and  known  more  than  one  year  elapse  before 
it  was  deemed  necessary  to  tie  the  second  artery.  During 
all  this  time,  the  disease  was  not  arrested,  but  atrophy  was 
constantly  going  on,  and  upon  tying  this  second  artery,  the 
tumor,  though  malignant,  has  entirely  disappeared. 

Two  instances  of  this  kind  I  can  now  refer  to,  in  which 
the  individuals  have  enjoyed  good  health,  for  years  without 
a  vestige  of  the  disease  remaining. 

In  idiopathic  epilepsy,  or,  that  arising  from  a  cerebral 
cause,  I  have  seen  only  temporary  benefit  from  tying  one 
carotid.  In  one  desperate  case  I  tied  the  second  carotid  with- 
in six  months  of  the  first,  with  only  a  mitigation  of  the  vio- 
lence aud  frequency  of  the  fits.  He  died  in  less  than  twelve 
months  after  the  last  operation,  of  tubercular  phthisis. 

In  six  cases  in  which  I  tied  the  common  carotid,  before  re- 
moving large  portions  of  the  lower  jaw,  for  huge  osteo-sar- 
comatous  disease,  and  three  at  the  temporo-maxillary  ar- 
ticulation, I  have  been  pleased  with  this  preliminary  step. 
Not  only  is  the  loss  of  blood  comparatively  trifling,  but  the 
inflammatory  tumefaction  of  the  posterior  fauces,  is  decidedly 
less. 

When  I  began  these  operations,  now  thirty-six  years  since, 
I  had  no  guide ;  there  was  no  precedent  that  ever  came 
under  my  notice ;  they  were  original  with  me,  my  object 
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then  was  the  safety  of  my  patient,  and  the  success  of  the 
operation  ;  both  of  which  followed  in  a  number  of  my  early 
cases. 

Tfcii  step  I  have  not  deemed  necessary  of  latter  years,  and 
would  not  now  recommend  in  practice.  But  at  that  period 
of  operative  surgery,  I  deemed  it  prudent  and  proper,  and 
although  this  has  been,  perhaps,  treated  unkindly  by  some, 
they  could  and  would  not  have  done  better  than  myself. 

Report  of  Four  Cases  of  Ligature  of  the  Common  Carotid;  commu- 
nicated by  Gurdon  Buck,  M.D.,  Surgeon  to  the  N.  Y.  Hospital. 
Case  1. — Encephaloid  Disease  of  Skull — Death. — Albert  Mul- 
derberger  ;  aet.  19  years  ;  suffering  from  encephaloid  tumor 
covering  the  right  parietal  region,  originating  in  the  diploe. 
Ligation  of  the  right  carotid,  December  21,  1S39.  Ligature 
came  away  January  3, 1840,  thirteenth  day.  The  wound  heal- 
ed favorably,  except  a  fistulous  track  of  one  inch  in  length, 
from  which  an  arterial  haemorrhage  of  about  two  ounces  oc- 
curred on  the  9th  of  March,  and  ceased  spontaneously,  and 
did  not  recur.  Fistulous  track  had  healed  on  the  9th  of 
April ;  patient  survived  till  November,  1840.  The  tumor 
attained  an  enormous  size.  Patient  was  exhausted  by  re- 
peated haemorrhages  from  tumor.  The  left  kidney  was 
found  six  times  its  normal  size,  and  had  degenerated  into  the 
same  morbid  condition. 

Case  2. — Severe  Wound  of  NccJc — Recovery. — William  Smith  ; 
aet.  39  years;  June  28,  1842  ;  patient  inflicted  a  wound  on 
right  side  of  neck,  from  prominence  of  thyroid  cartilage,  hor- 
izontally to  anterior  edge  of  sterno-mastoid  muscle. 

July  9. — Repeated  profuse  haemorrhages  occurred,  for 
which  the  common  carotid  was  tied.  Two  hours  after  opera- 
tion, haemorrhage  recurred  profusely,  and  was  arrested  by 
pressure. 

July  12  and  13. — Haemorrhage  recurred  again. 

July  14. — Enlarged  and  explored  original  wound  ;  found 
a  false  aneurism,  size  of  a  hazel  nut,  that  had  formed  around 
a  wound  of  the  superior  thyroid  artery  ;  removed  aneurismal 
sac,  and  tied  vessels. 

July  26. — Ligature  of  carotid  came  away  the  seventeenth 
day.    Sequel  favorable. 

Case  3. —  Wound  of  Ncclc — Recovery. — Will  iam  McGraw ;  aet. 
30  years ;  July  4,  1848  ;  received  a  deep,  narrow  wound  be- 
hind the  right  angle  of  lower  jaw,  from  explosion  of  glass 
bottle  containing  gunpowder;  mouth  drawn  to  left  side, 
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and  distorted ;  speech  thick  and  indistinct ;  deglutition 
difficult. 

July  S. — A  false  aneurism  had  formed. 

July  9. — A  profuse  haemorrhage  occurred,  for  which,  ap- 
plied ligatures  to  the  common  and  internal  carotid  arteries. 

July  20. — The  ligature  came  away  from  the  internal  car- 
otid ;  eleventh  day. 

July  21. — The  ligature  came  away  from  the  common  car- 
otid ;  twelfth  day. 

September  21. — During  an  effort  to  vomit,  was  startled 
by  a  sudden  arterial  haemorrhage,  amounting  to  two  ounces, 
from  the  wound  of  the  operation,  which  had  not  yet  entirely 
closed  ;  it  ceased  spontaneously,  and  did  not  return.  Sub- 
sequent recovery  complete.  Distortion  from  facial  paralysis 
remained,  with  atrophy  and  flabby,  wrinkled  conditiou  of 
right  half  of  tongue. 

Case  4. —  Wound  of  Neck — Death. — George  Murphy;  aet. 
22  years  ;  May  9,  1S-32  ;  wounded  in  neck  of  right  side,  and 
branches  of  external  carotid  divided. 

May  10. — Tied  the  common  carotid  and  internal  carotid  ; 
survived  till  May  21  ;  found  pericarditis,  a  circumscribed 
sero-purulent  collection  in  the  summit  of  the  right  plural 
cavity,  a  purulent  deposit  of  the  size  of  the  end  of  the  finger 
on  the  upper  surface  of  the  liver,  near  the  suspensory  liga- 
ment, and  underneath  the  peritoneum  ;  left  knee  was  dis- 
tended, with  sero-purulent  matter. 

Report  of  a  Case  of  Ligature  of  the  Carotid  for  Hemorrhage  follow- 
ing a  Stab  in  the  Xeck ;  communicated  by  John  Watson,  M.D., 
Surgeon  to  the  X.  Y.  Hospital. 

Case. — A  young  woman,  who  had  been  stabbed  in  the  neck 
by  her  paramour,  after  an  unusual  loss  of  blood,  was 
brought  to  the  New  York  Hospital,  about  half-past  four 
o'clock,  p.m.,  October  5,  1S-53.  I  was  not  on  regular  ser- 
vice, but  being  the  first  of  the  medical  staff  to  reach  her 
after  her  admission,  and  the  case  not  admitting  of  delay,  I 
proceeded  by  candle-light  to  examine  the  wound,  which  had 
already  been  filled  with  sponges  and  compresses. 

Before  removing  these,  I  had  pressure  applied  over  the 
lower  part  of  the  carotid  of  the  left  side,  ancl  on  removing 
the  dressings,  I  found  a  transverse  wound,  about  half  an  inch 
long,  and  two  inches  above  the  left  clavicle,  passing  directly 
down  through  the  substance  of  the  sterno-mastoid  muscle. 
The  wound  I  dilated  by  a  crucial  incision,  and  after  dividing 
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the  mastoid  muscle  transversely,  I  put  a  ligature  upon  the  car- 
otid, a  little  distance  above  the  point  of  emergence  from  the 
chest,  but  without  arresting  the  tendency  to  haemorrhage. 

In  the  course  of  the  operation,  I  found  a  rapid  welling  up 
of  venous  blood  from  one  point  of  the  wound,  which  was  ar- 
rested only  after  ligaturing  the  deep  jugular;  but  still  the 
arterial  haemorrhage  was  uncontrolled.  My  next  effort  was 
to  apply  a  ligature  upon  the  subclavian  ;  but  in  the  attempt, 
owing  to  the  immense  number  of  sponges  and  compresses  of 
some  of  my  colleagues,  and  the  fingers  of  those  assisting  me 
to  keep  the  haemorrhage  in  check,  I  found  it  impossible  to 
reach  the  vessels  safely.  With  my  finger  in  what  I  sup- 
posed to  be  the  track  of  the  stab,  I  could  feel  the  subclavian 
pulsating.  I  tried  to  insinuate  an  armed  artery  needle 
around  it,  but  the  point  of  the  instrument  glided  off'  beneath 
a  layer  of  fascia  toward  the  top  of  the  sternum.  The  fascia, 
with  the  sac  beneath  it,  I  drew  forward,  and  on  tightening 
the  ligature  around  it,  the  arterial  haemorrhage  ceased  and 
never  returned.  The  whole  procedure  was  an  exceedingly 
embarrassing  one,  and  the  patient  was  kept  alive  only  by  the 
profuse  use  of  stimulants.  After  the  haemorrhage  had  ceased, 
the  wound  was  left  open. 

October  (>. — In  the  morning,  the  wound  was  still  dry,  and 
the  patient's  condition  improved  ;  moderate  re-action.  Ord. 
the  use  of  a  stimulating  and  supporting  course. 

October  7. — In  the  morning,  still  in  a  moderately  com- 
fortable condition,  but  at  four  o'clock,  p.m.,  her  respira- 
tion became  embarrassed,  and  her  speech  faltering.  Her 
right  pupil  soon  after  became  dilated,  and  she  passed  into  a 
state  of  somnolency,  bordering  an  coma.  At  eight  o'clock, 
p.m.,  she  was  hemiplegiac  on  the  whole  of  the  right  side ; 
she  had  strabismus  ;  and  the  pulse  was  rapid  and  feeble.  She 
began  to  sink,  and  at  one  o'clock  in  the  morning  of  the 
eighth,  she  expired. 

The  autopsy,  twelve  hours  after  death,  showed  the 
haemorrhage  to  have  issued  from  a  transverse  cut  in  the 
vertebral  artery,  which  vessel  had  been  almost  completely 
dissevered  about  half  an  inch  above  its  origin.  The  liga- 
ture upon  the  carotid  and  the  jugular  were  seen  in  position. 
It  is  possible  that  one  of  the  transverse  vessels  running  to- 
ward the  top  of  the  shoulder  might  have  been  injured,  judg- 
ing from  the  amount  of  clotted  blood  in  its  track  ;  but  this 
fact  was  not  made  out  clearly  in  the  examination.  How  the 
arterial  haemorrhage  could  have  been  so  effectually  stopped 
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by  the  traction  of  the  ligature  that  lay  upon  the  mass  of 
fascia  already  mentioned,  it  is  difficult  to  say,  were  it  not 
that  this  displaced  fascia,  and  the  clots  beneathit,  had  served 
merely  as  a  compress  upon  the  divided  trunk  of  the  verte- 
bral. The  substance  of  the  brain  appeared,  in  places,  to 
have  been  somewhat  softened.  The  pleura  of  both  sides 
were  found  inflamed,  and  contained  a  considerable  amount 
of  sero-purulent  effusion.  The  instrument  with  which  the 
wound  had  been  inflicted,  had  sunk  into  the  body  of  the 
vertebra,  adjoining  the  wound  in  the  vertebral  artery. 
Report  of  a  Case  of  Ligature  of  the  Carotid  for  an  Erectile  Tumor 

of  Cheek ;  communicated  by  Dr.  A.  C.  Post,  M.D.,  Professor  of 

Surgery  in  University  Medical  College. 

Case. — I  have  only  had  occasion  to  tie  the  common  caro- 
tid once,  as  far  as  I  recollect.  The  operation  was  performed 
at  the  N.  Y.  Hospital,  a  number  of  years  ago,  on  account  of 
a  formidable  subcutaneous  erectile  tumor  in  the  cheek.  In 
opening  the  sheath  of  the  vessels,  the  deep  jugular  vein  was 
not  exposed.  The  patient  appeared  to  be  doing  well  for  sev- 
eral days  after  the  operation,  after  which  he  had  rigors,  with 
low  delirium  and  irritative  fever.  He  died,  as  nearly  as  I  re- 
collect, about  the  eighteenth  day  after  the  operatiom  On 
making  the  autopsy,  the  deep  jugular  vein  accompanying 
the  artery  which  had  been  tied,  was  found  inflamed,  with  pus 
in  its  cavity.  There  were  two  phlebolites  in  the  veins  of 
the  erectile  tumor  occupying  the  cheek. 

I  had  occasion,  about  a  year  ago,  to  tie  the  external  car- 
otid in  the  removal  of  the  parotid  gland  from  an  old  woman 
at  my  clinique.  She  recovered  well  from  the  operation. 
She  has  recently  died,  but  I  am  not  acquainted  with  the  cir- 
cumstances preceding  her  death. 

Report  of  Nine  Cases  of  Ligature  of  the  Common  Carotid ;  com- 
municated by  "W.  Parker,  M.D.,  Professor  of  Surgery  in  the 
College  of  Physicians  and  Surgeons,  etc. 

Case  1. — Ligature  of  Carotid  for  Epilepsy — Secondary  Hemor- 
rhage— Recovery. — I  tied  the  left  common  carotid,  on  Novem- 
ber S,  1S4S,  for  epilepsy.  The  ligature  separated  on  the  thir- 
teenth day,  and  at  that  time  there  was  a  gush  of  arterial 
blood,  which  jetted  several  feet  and  struck  against  the  wall ; 
moderate  compression  was  made,  and  no  further  haemor- 
rhage ensued.  The  blood  was  from  the  distal  side  of  the  lig- 
ature, I  presume.  The  patient  soon  recovered  from  the  oper- 
ation. 


1357.] 


Wood  on  Ligature  of  the  Common  Carotid. 


43 


Case  2. — Fibroid  Tumor  of  Narcs — Recovery. — The  right 
common  carotid  was  tied  in  a  lad,  ast.  17  years,  for  a  large 
fibroid  tumor  which  occupied  the  posterior  nares  and 
pharynx,  in  July,  1S51 ;  the  growth  of  the  tumor  was  ar- 
rested, and  the  boy,  now  a  young  man,  called  on  me  in  the 
autumn  of  1856. 

Case  3. — Removal  of  Tumor. — The  right  common  carotid 
was  tied  April  15,  1S54,  in  a  lad  from  the  country,  set.  15 
years,  to  secure  against  a  fatal  haemorrhage,  attendant  on 
the  removal  of  a  large  malignant  tumor  occupying  the  right 
side  of  the  face  and  head.  The  ligature  came  away  on  the 
thirteenth  day.  The  disease  subsequently  returned,  and  the 
patient  died. 

Case  4. —  Malignant  Disease  of  Antrum — Ligature  of  both 
Carotids,  with  an  interval  of  thirly-tivo  days. — May  6,  1854,  I 
tied  the  left  common  carotid  artery  in  a  gentleman,  eet.  45 
years  ;  for  malignant  disease  of  the  antrum.  The  ligature 
came  away  on  the  twenty-ninth,  or  on  the  twenty-third  day 
after  the  operation. 

Case  5. — Scco?id  Operation — Secondary  Hcemorrhage. — I  tied 
the  right  common  carotid  artery  June  7,  1854.  Secondary 
haemorrhage  occurred  on  the  tenth  day,  or  rather  night,  and 
would  have  proved  fatal  had  not  Dr.  George  C.  Blackman, 
now  Prof,  of  Surgery,  happened  to  be  present  at  the  time. 
The  blood  was  from  the  distal  side.  The  ligature  came 
away  on  the  fourteenth  day  after  the  operation,  and  haemor- 
rhage occurred  from  the  distal  side  at  two  different  times 
after  the  first  bleeding  on  the  tenth  night,  but  it  was  con- 
trolled by  cold  and  pressure,  and  the  wound  closed.  Patient 
ultimately  died  exhausted  by  the  cancerous  disease. 

Case  6. — Ligature  of  Carotid  for  Sloughing  of  Branches  of 
External  Carotid. — January  3,  1855.  I  tied  the  left  common 
carotid  artery  for  haemorrhage  from  some  of  the  deep  branch- 
es of  the  external  carotid,  which  had  been  opened  by 
sloughs  caused  by  a  cancer  doctor,  who  was  burning  away 
the  parotid  gland. 

Case  7. — Ligature  of  Carotid  for  Aneurism. — May  S,  1856, 
I  tied  the  common  carotid  artery  on  the  right  side  for  a 
traumatic  aneurism,  caused  by  a  scale  of  iron,  as  large  as  a 
dime,  passing  from  before  backward  deep  into  the  parotid 
gland.  The  patient  had  had  several  nearly  fatal  haemor- 
rhages before  he  came  under  my  observation.  I  proceeded 
at  once  to  secure  the  common  carotid,  and  then  opened 
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the  wound  and  removed  the  scale  of  iron.  The  patient  did 
well. 

Case  S. — Ligature  of  Carotid  for  Malignant  Disease  of 
Antrum. — Tied  the  common  carotid  artery  in  Mr.  Eddy,  of 
Brooklyn,  with  Dr.  Dudley- ,  for  malignant  disease  of  the 
antrum  ;  the  minutes  of  the  case  I  have  not  been  able  to 
obtain. 

Case  9. — Ligature  of  Left  Common  Carotid  for  an  Erectile 
Twnor,  in  Left  Temporal  and  Parietal  Region — Secondary 
Hemorrhage. — Catharine  B.,  set.  4  years  and  S  months, 
was  presented  at  the  clinique,  April  6,  1S57,  with  a  dis- 
tinctly pulsating  tumor  over  left  temporal  region.  The  tu- 
mor made  its  appearance  two  years  ago,  and  has  been  stead- 
ily increasing  up  to  the  present  time.  It  commences  over 
the  middle  of  the  supra  orbital  ridge,  and  extends  back  to  an 
inch  above,  and  on  a  line  with,  mastoid  process.  The  di- 
mensions of  the  tumor  are  five  inches  transversely,  and  two 
and  a  half  inches  vertically ;  a  ridge  of  bone  surrounds  the 
tumor,  except  at  lower  border ;  pulsation  and  thrill  well 
marked ;  the  size  of  the  tumor  diminishing  on  pressure ;  it 
is  soft  and  fluctuating,  except  when  the  child  cries,  when  it 
becomes  hard  and  tense  ;  prominent  blue  vessels  run  over  the 
surface  of  the  tumor,  though  there  are  no  large  vessels  en- 
circling it ;  a  pressure  of  the  temporal,  which  is  of  normal 
she,  produces  no  effect  on  the  tumor ;  compression  has  no 
effect  on  the  brain. 

The  left  common  carotid  was  ligatured  May  13.  The  lig- 
ature was  passed  around  the  artery,  but  was  not  tightened 
until  the  child  had  recovered  from  the  anaesthesia;  the  mo- 
ment it  was  drawn,  pulsation  ceased  in  the  tumor  ;  the  bulk 
of  the  tumor  was  not  sensibly  diminished,  but,  during  spas- 
modic and  forced  expiration,  appeared  to  be  larger  and  more 
tense  than  at  other  times  ;  no  head  symptoms  were  noticed 
following  the  operation  ;  the  child,  after  having  the  wound 
closed  by  a  few  sutures  and  adhesive  strips,  resuming  her 
usual  state. 

May  IS. — Patient  doing  well ;  wound  closing. 

May  24. — Severe  secondary  haemorrhage.  Patient  has 
been  out,  playing  and  running,  and  become  heated.  Dr.  Coop- 
cg  called,  and  found  her  in  the  yard.  When  she  came  up 
stairs,  he  made  a  slight  traction  on  ligature,  and  the  blood 
immediately  gushed  in  much  force,  and  soaked  her  clothing. 
I  was  summoned  in  haste ;  the  Dr.  was  compressing  the 
wound  ;  a  graduated  compress  of  sponge  was  prepared  and 
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confined  over  the  wound  by  means  of  a  collar  of  adhesive 
plaster.  Ordered — cold  water  and  morphine. 
May  31. — All  has  remained  quiet. 

The  ligature  came  away  on  the  twenty-first  day  after  the 
operation. 

Report  of  a  Case  of  Ligature  of  the  Common  Carotid  for  the  Re- 
moval of  a  Tumor  ;  communicated  by  J.  P.  Batchelder,  M.D. 
On  examining  the  report  of  Mr.  Spencer  Hubbard's  case  by 
the  late  Prof.  Stephen  W.  Williams,  formerly  of  Deerfield, 
Mass.,  I  find  that  the  carotid  artery  was  tied  June  16,  1S25. 
It  is  also  stated  in  that  report  that  the  "  wounds  upon  Mr. 
Hubbard's  face  and  neck,*  except  immediately  about  the 
ligature  round  the  carotid  artery,  healed  by  the  first  inten- 
tion on  the  seventh  day  after  the  operation." 

Dr.  Williams  does  not  state  when  the  ligature  came 
away,  and  as  I  have  not  been  able  to  lay  my  hand  on 
my  own  minutes  of  the  case,  I  can  not  furnish  as  precise 
information  upon  this  point  as  would  be  desirable,  but  my 
impression  is,  that  it  was  removed  on  the  thirteenth  or  seven- 
teenth day  after  the  operation.  On  account  of  an  intolerable 
and  indescribable  sensation  occasioned  by  the  attempt  to 
pass  the  needle  under  the  artery  from  within  outward,  in 
order  to  avoid  injuring  the  internal  jugular  or  par  vagum,  I 
was  obliged,  after  several  attempts}  to  abandon  this  rule  of 
surgeiy,  and  passed  the  needle  in  the  opposite  direction  with 
little  trouble  or  uneasiness;  in  doing  which,  the  requisite  care 
was  taken  not  to  injure  either  of  the  above  mentioned  parts. 
The  cause  of  this  distress  was  not  satisfactorily  ascertained, 
and  I  do  not  recollect  noticing  an  allusion  to  a  similar 
occurrence  in  the  practice  of  any  other  surgeon. 

At  the  time,  the  thought  crossed  my  mind,  and  seemed  to 
be  justified  by  the  attending  phenomena,  obviously  of  a 
nervous  character,  that  the  sympathetic,  which  lies  immedia- 
tely behind  the  carotid,  had  been  touched  by  the  needle,  and 
suitable  care,  as  stated,  was  taken  in  subsequent  trials  to 
avoid  any  contingency  of  that  kind,  but  the  same  result  fol- 
lowed in  every  instance ;  humanity  prevailed  over  profes- 
sional curiosity,  and  the  needle  was  readily  and  easily  passed 
as  before  stated. 

Query. — Was  there  any  anomalous  distribution  of  parts? 


*  These  were  made  for  the  removal  of  a  portion  of  the  lower  jaw,  with  a  large 
osteo-sarcomatous  tumor  in  which  it  was  involved. 


46 


"Wood  on  Ligature  of  the  Common  Carotid.  [July. 


Report  of  Five  Cases  of  Ligature  of  the  Common  Carotid ;  com- 
municated by  Wm.  H.  Yam  Bdeen,  M.D.,  Prof,  of  Anat.  in  Univ. 
Med.  Coll.  &  Surg,  to  the  N.  Y.  Hospital. 
Case  1 . — Ligature  of  Carotid  for  Malignant  Disease  of  Nasal 
Fossa — Death  from  Acute  Softening  of  the  Brain  on  third  day. 
— Iu  the  autumn  of  1S49,  an  English  woman,  ahout  40  years 
of  age,  was  admitted  into  Bellevue  Hospital  for  a  malignant 
polypus  of  nose,  distending  right  nostril,  and  having  already 
caused,  by  its  pressure,  absoqjtion  of  the  nasal  and  superior 
maxillary  boues,  and  ulceration  of  the  integuments  on  the 
right  side  of  the  face,  so  that  a  portion  of  the  morbid  growth, 
about  the  size  of  an  English  walnut,  protruded  in  the  form  of 
a  bleeding  fungus.  On  consultation,  it  was  concluded  that 
the  extent  and  connection  of  the  diseased  mass  were  too 
great  to  justify  an  attempt  to  remove  it,  and  ligature  of 
right  primitive  carotid  was  recommended  ;  within  twenty- 
four  hours  after  the  artery  was  tied,  hemiplegia  of  the  left 
side  came  on  gradually;  about  sixty  hours  after  the  operation 
the  patient  died. 

On  examination  of  the  brain,  the  right  cerebral  hemisphere 
was  found  extensively  softeued,  apparently  from  interruption 
of  its  nutrition;  there  was  no  haemorrhage;  no  convulsions; 
no  evidence  of  previous  disease  of  the  brain. 

Case  2. — Ligature  of  Left  Primitive  Carotid  for  Cirsoid  Aneur- 
ism of  Scalp — Right  Carotid  Tied  six  years  before — Recovery 
from  Operation  and  Relief  to  Disease. — In  1S50,  I  tied  the  left 
primitive  carotid  in  a  young  lady,  set.  17  years,  for  that  rare 
form  of  disease  of  the  artery  called  by  Breschet  "  cirsoid 
aneurism,"  and  so  well  described  by  that  distinguished 
anatomist  in  vol.  3  of  the  Memoirs  dc  F Academic  de  Mcdecine 
tic  Pen  is.  In  this  case,  the  seat  of  the  disease  was  the  scalp, 
and  it  involved  principally  the  branches  of  the  right  temporal 
artery.  The  disease  had  existed  since  early  childhood  ; 
ligature  of  the  temporal  was  attempted  by  a  physician  in  the 
country  when  the  patient  was  in  her  eleventh  year,  and  un- 
manageable haemorrhage  following,  the  right  primitive 
carotid  was  tied  by  the  late  Dr.  John  Kearney  Kodgers, 
after  which,  by  very  careful  dressing,  the  bleeding  was 
arrested  and  the  wound  healed.  The  ligature  of  the  right 
carotid  seemed  to  stay  the  progress  of  the  disease  for  several 
years ;  when  it  again  began  to  increase  rather  rapidly,  and 
I  recommended  and  performed  the  ligation  of  the  remaining 
primitive  carotid.  The  ligature  came  away  on  the  fourteenth 
day,  and  the  patient  recovered  well. 
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By  the  continued  employment  of  pressure,  and  other 
means,  the  enlargement  of  the  arteries  of  the  scalp  has  been 
prevented  from  increasing  materially  since  the  last  operation, 
but  the  patient  who  is  still  under  my  charge  is  not  cured. 

Case  3. — Ligature  of  Left  Primitive  Carotid  for  Traumatic 
Aneurism  of  Orbit — Reco  eery  from  Operation  and  Arrest  of Disease. 
— Robert  Duggan,  aet.  21  years,  was  brought  to  the  X.  Y. 
Hospital  with  symptoms  of  fracture  at  the  base  of  skull, 
from  the  falling  of  the  walls  of  a  house  in  which  he  was 
laboring.  There  was  no  external  injury,  but  bleeding  pro- 
fuse from  left  ear;  paralysis  of  facial  nerve  of  left"  side;  and 
concussion  of  the  brain.  He  recovered  from  these  symptoms, 
and,  during  the  fourth  week  of  his  convalescence,  projection 
of  the  left  eyeball  was  noticed,  which  continued  gradually 
to  increase,  accompanied  by  tensive  pain  and  injection  of  the 
conjunctival  vessels.  This  was  at  first  suspected  to  be  caused 
by  the  formation  of  an  abscess  at  the  bottom  of  the  orbit, 
but  my  suspicion  of  the  existence  of  an  arterial  lesion  being 
aroused  by  the  unwonted  throbbing  of  which  the  patient 
complained,  I  placed  my  stethoscope  over  the  eyeball  one 
day,  and  immediately  recognized  a  well-marked  aneurismal 
thrill.  This  was  arrested  by  pressure  applied  upon  the  main 
trunk  of  the  carotid ;  and  in  subsequent  consultation,  the 
ligature  of  this  vessel  was  advised  and  performed,  with  the 
result  of  arresting  the  pulsation,  throbbing,  and  tensive  pain 
at  once.  The  exophthalmia  gradually  subsided,  but  this  never 
entirely  disappeared ;  slight  aneurismal  thrill  returned  about 
three  weeks  after  the  operation,  but  this  has  since  subsided, 
and  the  patient,  whom  I  have  recently  seen,  suffered  no  in- 
convenience from  the  condition  of  the  eye,  except  from 
occasional  double  vision,  which  he  noticed  only  when  a  little 
out  of  sorts. 

Case  4. — Ligature  of  Carotid  for  Wound  of  Superior  Thyroid 
in  RcTUital  of  Glandular  Tumor  of  Neck. — In  the  summer  of 
1S52, 1  was  summoned  to  the  assistance  of  a  medical  gentle- 
man, who,  in  removing  a  glandular  tumor  of  moderate  size 
from  the  neck  of  a  lady,  finding  the  connections  of  the  tumor 
were  deeper  than  he  anticipated,  cut  them  across  while  mak- 
ing traction  upon  it ;  a  profuse  gush  of  arterial  blood  fol- 
lowed, which  was  instantly  staunched  by  summary  pressure. 
The  haemorrhage  was  so  great,  even  when  the  pressure  was 
momentarily  relieved,  that  it  was  impossible  to  secure  the 
bleeding  point.  I  thought  it  judicious  to  place  a  ligature 
around  the  main  trunk ;  after  this  was  accomplished,  we  dis- 
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covered  that  the  superior  thyroid  branch  of  the  external 
carotid  had  been  cut  across,  within  a  third  of  an  inch  of  the 
parent  trunk ;  a  ligature  was  placed  upon  this,  and  the 
patient  subsequently  made  a  good  recovery. 

Case  5.  —  Ligature  of  Primitive  Carotid  Artery  for  Pul- 
sating Enccphaloid  Tumor  of  Orbit — Death  fromPtjamia  on  the 
thirteenth  day. — Morris,  a  negro,  waiter,  aet.  2-5  years,  entered 
the  X.  Y.  Hospital  on  May  5,  1S57,  with  exophthalmia  of 
the  right  eye ;  he  was  a  slightly  built  man,  but  healthy,  un- 
til within  the  last  ten  weeks  ;  he  was  first  attacked  by  deep- 
seated,  boring  pain  on  right  side  of  head,  about  an  inch  and  a 
half  behind  the  external  angular  process  of  the  os  frontis.  This 
grew  gradually  more  severe,  with  occasional  aggravations  of 
variable  duration,  radiating  in  every  direction,  and  especially 
into  the  right  side  of  the  face  and  upper  jaw.  Suspecting 
the  teeth  as  its  cause,  he  had  them  all  drawn  from  this  quar- 
ter, but  got  no  relief;  at  the  end  of  six  weeks,  the  eyeball 
began  to  protrude,  and  a  fortnight  later,  vision  in  the  eye 
became  extinct,  gradually,  without  diplopia ;  meanwhile, 
several  haemorrhages  had  takeu  place  from  the  nostril  of  the 
same  side,  and  its  cavity  had  become  almost  entirely  obstruct- 
ed. After  the  protrusion  of  the  eyeball  commenced,  the 
original  pain  was  somewhat  alleviated. 

When  admitted  to  the  hospital,  he  was  under  the  influence 
of  a  recent  salivation,  with  a  poor  appetite,  a  cool  skin,  slow 
and  feeble  pulse ;  he  was  weak  and  dejected ;  the  eyelids 
could  not  be  closed  over  the  protruding  ball,  and  a  thick  fold 
of  congested  and  oedematous  conjunctiva  projected  between 
them,  discharging  a  muco-purulent  fluid,  mingled  with  the 
lachrymal  secretion  ;  the  pain,  although  not  so  severe  as  at 
first,  was  constant,  and  occasionally,  for  a  few  hours,  much 
more  aggravated,  depriving  him,  thus,  of  continuous  sleep  ; 
the  eyelids  were  oedematous,  and  no  tumor  could  be  felt  by 
the  fingers,  projecting  from  the  orbit,  except  over  the  situa- 
tion of  the  lachrymal  sac,  where  there  was  a  doughy  and  in- 
elastic swelling  of  limited  extent ;  nothing  could  be  felt  in 
the  nostril ;  the  iris  contracted  normally  under  the  influence 
of  light,  but  vision  was  totally  extinguished ;  the  most  in- 
teresting feature  presented,  was  a  well-marked  pulsation  of 
the  eyeball,  which,  to  all  appearance  perfectly  healthy  in 
itself,  was  projected  slightly  at  each  contraction  of  the 
heart.  This  pulsation  was  arrested  by  pressure  over  the 
primitive  carotid  of  same  side.  No  thrill  could  be  detected 
by  the  flexible  stethoscope  placed  upon  the  ball ;  there  were 
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enlarged  lymphatic  glands  behind  the  ramus,  and  below  the  f 
base  of  the  jaw,  of  the  same  side.  The  disease  had  been  pre- 
ceded by  no  traumatic  cause,  to  which  its  origin  could  be  at- 
tributed ;  it  was  diagnosticated  as  a  cancerous  growth  from 
the  bottom  of  the  orbit,  pushing  the  eyeball  out  of  its  socket, 
and  extending  through  the  os  planum  of  the  ethmoid  into  its 
cells,  and  thence  into  the  cavity  of  the  right  nostril ;  there  was 
no  evidence  that  the  antrum  had  been  invaded  ;  and  nothing 
could  be  detected  by  the  finger  in  the  fauces  and  posterior 
nares.  The  pulsation  was  attributed  to  the  soft  and  vascu- 
lar character  of  the  malignant  growth. 

At  the  end  of  a  fortnight  of  tonic  and  palliative  treatment, 
the  disease  had  evidently  increased,  and  as  its  hopeless  cha- 
racter was  fully  recognized,  the  patient  was  advised  to 
submit  to  ligature  of  the  primitive  carotid  artery,  in  the 
hope  that,  in  view  of  the  vascular  nature  of  the  tumor,  its 
growth  might  possibly  be  delayed  by  diminishing  its  supply 
of  blood.  This  was  done  on  the  20th  of  May,  and  for  a  week 
afterward  every  symptom  promised  well.  There  was  entire 
cessation  of  the  pain,  for  the  first  time  since  its  commence- 
ment, and  the  eyeball  entered  so  far  into  its  socket  that  it 
could  be  entirely  covered  by  the  lids.  On  the  eighth  day 
after  the  operation,  several  rigors  occurred,  followed  by  a  quick 
pulse,  hot  skin,  sweats,  prostration,  and  other  evidences  of 
pyaemia.  The  adhesions  which  had  formed  in  the  wound 
broke  down,  and  a  rather  profuse  discharge  of  a  thick  choco- 
late-colored fluid  took  place  from  it,  attended  with  the  occa- 
sional expulsion  of  large  clots  of  blood  on  coughing.  This  con- 
tinued until  the  death  of  the  patient,  which  took  place  on 
the  2nd  of  June,  the  thirteenth  day  after  the  operation. 

On  examination  of  the  body,  five  hours  and  a  half  after 
death,  the  wound,  from  which  all  evidences  of  attempted  rep- 
aration had  disappeared,  presented  a  cavity  of  almost  double 
its  original  extent.  The  walls  of  this  cavity  were  formed 
by  dark-colored  sloughy  tissue,  and  at  its  bottom  the  ligature 
was  found  still  slightly  attached  to  what  seemed  to  be  a  por- 
tion of  the  sheath  of  the  vessels,  the  carotid  artery  having 
been  entirely  cut  through,  and  its  divided  extremities  re- 
tracted from  each  other  to  the  distance  of  three-fourths  of  an 
inch.  On  slitting  open  this  vessel  above  and  below  the  di- 
vision, it  was  found  entirely  closed  at  both  extremities,  its 
lower  portion  containing  a  well-formed,  healthy-looking  clot, 
which  extended  down  to  the  bifurcation  of  the  innominata ; 
at  a  point  opposite  to  the  attachment  of  the  ligature,  and  for 
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a  space  of  an  inch  in  extent,  the  internal  jugular  vein  was 
open,  so  that  the  handle  of  a  scalpel  could  be  readily  passed 
into  the  vessel  upward  and  downward ;  its  coats  having 
been  destroyed  throughout  nearly  half  of  its  circumference 
by  ulceration,  or  sloughing.  This  lesion,  which  was  no  doubt 
coincident  with  the  commencement  of  the  pyaemia,  explained 
the  origin  of  the  phlebitis  which  gave  rise  to  it,  and  also  the 
source  of  the  bloody  discharge,  and  blood  clots,  which  were 
discharged  from  the  wound  during  life.  On  examining  the 
thoracic  viscera,  several  abscesses  as  large  as  an  English  wal- 
nut, were  found  in  the  substance  of  each  of  the  lungs,  and 
a  number  of  smaller  ones  upon  their  surfaces.  A  dissection 
of  the  head,  showing  the  relations  and  extent  of  the  original 
tumor  of  the  orbit,  prepared  by  Dr.  Agnew,  the  Curator  of 
the  museum  of  the  X.  Y.  Hospital,  which  was  presented  at 
the  Pathological  Society  on  the  10th  of  June,  exhibits  the 
following  appearances  : — A  mass  of  encephaloid  cancer,  ap- 
parently taking  its  origin  at  the  bottom  of  the  orbital  cavity, 
fills  this  cavity  entirely,  except  at  the  outer  and  upper  por- 
tion, and  extending  posteriorly  through  the  spheno-maxillary 
fissure  into  the  zygomatic  fossa,  occupies  this  cavity  also 
fully,  invading  and  softening  the  tuberosity  of  the  superior 
maxilla.  Thus,  the  pain  in  the  side  of  the  head  and  teeth  of 
the  upper  jaw  is  explained ;  the  superior  dental  nerve  and 
its  branches,  by  which  these  teeth  are  supplied,  having  been 
subjected  to  pressure  and  tension  by  the  growth  of  the  tumor. 
The  tumor  in  advancing  forward  has  pushed  the  ciliary 
ganglion  to  its  outer  side,  and  thus  the  motions  of  the  iris  and 
nutrition  of  the  eyeball  were  not  interrupted.  It  emerged 
at  the  inner  canthus,  below  the  tendon  of  the  orbicularis,  and 
forms  a  prominent  mass  over  the  lachrymal  sac  and  on  the 
side  of  the  nose.  Internally,  it  has  caused  absorption  of  the 
os  planum  of  the  ethmoid,  occupies  all  the  cells  of  its  right 
lateral  half,  and,  protruding  downward  into  the  right  nos- 
tril, fills  the  upper  portion  of  this  cavity  completely. 
Report  of  Five  Cases  of  Ligature  of  the  Common  Carotid;  commu- 
nicated by  W.  Detmold,  M.D. 

Case  i.  —  Vascular  Tumor  of  the  Check — Xo  Relief  from 
Operation. — Operation  about  the  year  1540.  Miss  M.,  a?t. 
2G  years  ;  has  had  from  childhood  a  vascular  tumor,  extend- 
ing irregularly  over  the  right  side  of  face ;  involving  the  whole 
thickness  of  the  cheek,  part  of  lips,  forehead,  etc. ;  looking 
blue  :  not  pulsating ;  thinks  it  has  lately  been  growing ;  tied 
the  right  carotid  ;  operation  made  no  impression  on  tumor  ; 


1857.] 


Wood  on  Ligature  of  the  Common  Carotid. 


51 


ligature  fell  on  sixteenth  day.  Patient  died,  two  years  after, 
of  tuberculosis  of  lungs. 

Case  2. —  Vascular  Tumor  of  Chin  and  Gums — Actual  Cau- 
tery after  Ligature — Cured. — Was  called  by  Dr.  L.,  of  this 
city,  in  1S42,  to  see  Mr.  L.;  merchant ;  who  had  a  similar 
vascular  tumor  as  the  one  above,  about  the  left  side  of  chin, 
involving  the  gums  ;  had  been  operated  upon  before,  with 
red-hot  needles ;  tumor  was  increasing,  causing  absorption 
of  maxilla  ;  tied  the  carotid  of  that  side,  and  applied  the  red- 
hot  iron  to  gums  ;  laid  the  tumor  open  and  applied  red-hot 
iron  ;  ligature  fell  tenth  day  ;  tumor  cured,  never  returned. 

Case  3. — Aneurism  by  Anastomosis. — Called  by  Dr.  Gescheidt, 
in  1S4-5,  to  see  a  child  eight  months  old,  with  a  tumor  under 
left  ear,  having  a  broad  basis,  and  about  the  ske  of  half  a 
pullet's  egg  ;  feeling  of  aneurism  by  anastomosis ;  skin  not 
discolored ;  pulsating  freely ;  growing  rapidly.  I  tied  the 
common  carotid ;  tumor  collapsed  and  remained  so  during  the 
time  of  observation ;  family  removed  to  Wisconsin  a  few 
weeks  after,  and  not  heard  from  since ;  ligature  fell  on  the 
tenth  day. 

Case  4. — Malignant  Disease  of  Face.  IS  4  7. — Malignant  tu- 
mor of  right  side  of  face  in  woman  about  forty  years ;  of  age 
increasing  rapidly ;  tied  common  carotid ;  think  the  growth 
was  a  little  checked  for  a  while  ;  died  six  or  eight  months 
after  with  open  cancer. 

Case  5. — Malignant  Disease  of  Superior  Maxilla.  —  Osteo 
sarcoma  of  superior  maxilla  far  progressed ;  patient  labor- 
ing under  symptoms  of  pressure  on  brain.  Tied  common 
carotid  ;  removed  superior  maxilla  ;  brain  became  free  ;  pa- 
tient died  three  or  four  days  after  operation. 
Report  of  a  Case  of  Ligature  of  the  Common  Carotid  for  Malig- 
nant Disease  of  Antrum;  communicated  by  T.  M.  Halstead,  M.D., 
Surgeon  to  the  N.  T.  Hospital.  (From  Hospital  Records.) 
Case. — Madelaine  Nichols ;  aet.  54  years ;  Massachusetts  ; 
married  ;  admitted  March  30,15-5-5  ;  (attendance  of  Dr.  Hal- 
stead.)  with  the  above  on  the  right  side ;  the  history  of 
which  is  as  follows : — Two  years  ago,  was  first  attacked  with 
pain  in  upper  jaw  of  right  side;  the  pain  constant  and  lan- 
cinating ;  two  months  following,  first  noticed  pain  about  the 
jaw  internally,  which  has  gradually  increased,  forcing  out  in 
its  growth  the  last  two  molars,  until  it  occupies  the  upper 
half  of  roof  of  mouth ;  two  months  ago,  it  commenced  to  ul- 
cerate upon  surface,  and  patient  has  since  been  troubled  with 
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haemorrhage  frequently  ;  mastication  of  food  is  attended  with 
great  difficulty,  and  deglutition  is  much  embarrassed  ;  patient 
states  that  tumor  has  increased  in  size  more  rapidly  within 
the  last  two  months.  There  is  very  little  enlargement  ex- 
ternally, the  face  on  right  side  being  nearly  symmetrical  with 
left ;  patient's  general  condition  is  pretty  fair.  Treatment — 
decubitus. 

March  31. — Patient  was  attacked  with  haemorrhage  from 
tumor,  and  bled  to  the  extent  of  3  iv. 

April  1. — Had  another  attack  of  haemorrhage  during  the 
night  to  about  the  same  extent. 

April  2. — On  consultation,  it  was  determined,  with  a  view 
of  arresting  temporarily  the  growth  of  the  tumor,  and  pre- 
venting the  frecpjent  and  alarming  haemorrhage,  to  which 
patient  has  been  subject,  to  ligature  the  common  carotid 
artery ;  patient  was  accordingly  etherized,  and  the  right 
common  carotid  ligatured  just  below  the  spot  where  it  is 
crossed  by  the  omo-hyoid  muscle;  an  incision,  some  three 
inches  in  length,  being  made  along  the  inner  margin  of  sterno- 
mastoid  muscle  ;  wound  brought  together  by  sutures,  and 
cold  water  applied. 

April  3. — Patient  came  from  under  influence  of  ether  kind- 
ly, and  slept  well  during  the  night;  wound  looks  healthy; 
complains  of  some  dizziness  with  dimness  of  vision  in  right 
eye. 

April  4. — Still  complains  of  some  dimness  of  vision,  while 
dizziness  has  subsided  ;  wound  continues  to  do  well ;  has 
been  free  from  haemorrhage  since  the  operation. 

April  6.  —  Dimness  of  vision  has  entirely  passed  away; 
wound  has  an  erysipelatous  blush.  Ordered — Sutures  removed 
and  lot.  plumbi  et  opii  applied.  No  union  in  edges  has  taken 
place. 

April  7. — Erysipelas  is  subsiding.    Continue  treatment. 

April  9. — Blush  has  entirely  subsided ;  wound  commencing 
to  suppurate  ;  dressed  with  adhesive  strips.  There  has  been 
a  visible  decrease  in  size  of  the  tumor  since  the  operation, 
and  deglutition  is  more  easy. 

April  12. — Wound  continues  to  suppurate  freely  ;  edges 
look  healthy. 

April  15. — Ligature  still  remains  in  wound,  and  is  firm  ; 
wound  granulating  kindly.   Continue  treatment. 

April  19. — Continues  to  do  well ;  some  union  in  edges  of 
wound  ;  ligature  is  still  retained.    Continue  treatment. 

April  22. — Ligature  has  not  come  away  as  yet ;  wound 
doing  well. 
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May  3. — Ligature  came  away  to-day  ;  wound  nearly  heal- 
ed ;  tumor  is  now  about  one  quarter  its  original  size.  Con- 
tinued strapping  to  wound. 

May  8. — Discharged  relieved. 

The  tumor  decreased  in  size  and  almost  disappeared.  The 
patient  regained  health,  and  remained  well  for  seven  months, 
when  the  tumor  again  began  to  grow;  she  died  in  Feb- 
ruary, 1S56,  unwilling  to  submit  herself  to  any  surgical  treat- 
ment. 

Report  of  Two  Cases  of  Ligature  of  the  Common  Carotid  ;  com- 
municated by  D.  Meredith  Reese.  M.D. 

Case  1 . — Ligature  of  Carotid  in  the  Removal  of  a  Tumor — 
Htrmorrhoge  not  Arrested — Actual  Cautery  used — Recovery. — 
My  first  case  of  ligature  of  the  common  carotid  was  per- 
formed in  the  presence  of  Professors  Davidge,  Pattison, 
Alexander,  and  Murphey,  of  Baltimore,  in  1S23.  It  was  suc- 
cessful, although  the  haemorrhage  from  the  wound,  made  in 
the  immediate  removal  of  the  tumor,  was  not  diminished, 
so  far  as  I  could  judge,  and  I  had  to  resort  to  the  actual 
cautery.  I  tied  the  artery  in  two  places  and  divided  it 
between,  as  was  usual  in  those  days. 

Case  2. — Ligature  of  Carotid  for  Removal  of  Tumor — Haemor- 
rhage not  Arrested. — My  second  operation  was  also  prepara- 
tory to  the  removal  of  a  tumor  of  the  neck,  in  1S29,  and  in 
this  case,  also,  I  could  perceive  no  advantage,  on  the  score 
of  haemorrhage,  from  having  applied  the  ligature. 

In  neither  of  my  subsequent  operations  upon  the  head, 
neck,  or  in  amputations  of  portions  of  the  lower  jaw,  have 
I  consented  to  ligate  the  carotid,  deeming  it  unnecessary, 
and,  therefore,  unwarrantable. 

Report  of  a  Case  of  Gunshot  Wound  of  Neck — Recovery  ;  commu- 
nicated by  Chakles  E.  Isaacs.  M.D..  Demonstrator  of  Anat.  Univ. 
Med.  ColL 

Case. — The  patient  was  admitted  about  January  1.  1S55, 
into  the  hospital  on  Blackwell's  Island,  with  a  severe  gun- 
shot wound,  produced  in  an  attempt  at  self-destruction.  The 
ball,  a  conical  one,  entered  about  an  inch  below  the  angle  of 
the  jaw,  producing  a  moderate-sized  external  wound,  but 
tearing  the  parts  extensively  within.  The  haemorrhage, 
which  was  profuse,  was  restrained  by  compresses,  bandages, 
etc.,  but  continues  to  recur  at  intervals  of  two  or  three  days. 
Sixteen  days  after  the  injury,  I  saw  him  ;  on  removing  the 
dressing,  a  small  quantity  of  dark  blood,  mixed  with  sero- 
purulent  matter,  issued  from  the  wound ;  the  compresses 
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were  continued ;  the  next  day,  profuse  haemorrhage  recurred  ; 
accordingly,  on  consultation  with  Dr.  Willard  Parker,  and 
Dr.  Sanger,  Physician-in-Chief  of  the  Hospital,  it  was  deter- 
mined to  secure  the  vessel  at  the  point  wounded ;  as  the  open- 
ing and  the  dilatation  of  the  wound  would  be  attended  with 
great  loss  of  blood,  it  was  thought  best  to  tie  the  common 
carotid  first.  With  the  kind  assistance  of  Dr.  Parker,  I  liga- 
tured the  carotid  just  below  the  point  where  it  is  crossed  by 
the  omo-hyoid  muscle.  The  wound  was  then  dilated  ;  on 
removal  of  the  coagula  with  the  finger,  profuse  haemorrhage 
occurred  ;  sponges  and  compression  were  employed  and  the 
bleeding  vessels  immediately  secured  ;  the  finger  could  then 
pass  in  the  track  of  the  ball,  through  the  base  of  the  tongue 
so  as  to  reach  the  region  of  the  arteries  of  the  external  caro- 
tid of  the  oj>posite  side,  which  had  been  wounded  and  were 
now  bleeding  slightly  ;  as  these  could  not  be  seen  or  reached 
with  a  ligature,  compression  was  relied  upon  to  check  the 
bleeding.  Careful  and  cautious  research  failed  to  detect  the 
ball,  which  had  not  passed  out  of  the  body.  The  parts  were 
brought  together  with  sutures  and  adhesive  strips,  with 
moderate  compression  on  the  wound.  Haemorrhage  did  not 
recur;  (time  of  removal  of  ligature  not  stated;)  the  wound 
healed  rapidly,  and  without  interruption  ;  at  the  end  of  a 
few  weeks,  he  was  discharged  from  the  hospital,  cured. 
Report  of  a  Case  of  Ligature  of  the  Carotid  for  Wound  of  Superior 
Thyroid  Artery — Hemiplegia.  By  Isaac  Green.  M.D..  late 
Surgeon  to  Bellevue  Hospital ;  communicated  by  Prof.  J.  TV.  S. 

Got'LEY. 

Case. — Dr.  ,  a  German  physician,  while  confined  in 

the  Tombs,  and  during  a  fit  of  despondency,  cut  his  throat 
with  a  thumb  lancet.  The  superior  thyroid  artery  of  the 
left  side  was  severed  by  the  instrument  in  cmestion,  and  the 
profuse  haemorrhage  which  resulted  could  only  be  controlled 
by  ligature  of  the  primitive  carotid,  attempts  having  been 
made  in  vain  to  secure  the  bleeding  vessel.  The  operation 
was  accordingly  performed  at  Bellevue  Hospital,  by  one  of 
the  attending  surgeons,  Dr.  Isaac  Green,  after  due  consul- 
tation ;  pressure  having  meanwhile  been  made  by  the  house 
surgeon,  Dr.  Stevens. 

I  may  here  mention  that  no  anaesthetic  was  administered, 
as  the  patient  was  very  feeble  from  the  excessive  loss  of 
blood  he  had  sustained.  Stimuli,  etc.,  were  resorted  to,  and 
everything  seemed  to  be  going  on  well  until  the  next  day. 
when  it  was  noticed  that  he  had  no  control  over  his  sphinc- 
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ters  ;  soou  after  the  right  half  of  his  body  was  paralyzed. 
His  intellect  was  not  materially  impaired  ;  he  could  answer 
questions  clearly,  but  a  few  days  after,  he  became  incoherent, 
finally  entirely"  imbecile,  and  was  confined  to  his  bed  for 
four  or  five  months  in  a  perfectly  helpless  condition.  After 
this,  he  improved  sufficiently  to  be  able  to  drag  himself 
about  in  the  wards,  still  idiotic,  and  unable  to  articulate. 
He  lingered  in  that  condition  until  the  middle  of  the  sum- 
mer of  1854,  when  he  died  of  cholera,  fifteen  months  after 
the  injury. 

I  regret  to  say  that,  although  he  died  while  under  my 
care,  I  did  not  have  an  opportunity  to  make  the  autopsy. 

I  supposed  that  his  condition,  after  the  operation,  was  due 
to  some  anomalous  arrangement  of  the  arterial  circle  at  the 
base  of  the  brain,  thereby  interfering  with  the  proper  nutri- 
tion of  the  organ,  or  even  producing  softening  ;  and,  perhaps, 
also,  in  a  great  measure,  to  the  loss  of  blood  previous  to  the 
operation. 

Report  of  Your  Cases  of  Ligature  of  the  Common  Carotid ;  com- 
municated by  A.  B.  Mott,  31. D.,  Surgeon  to  St.  Vincent's  Hospital. 
Case  1. — Aneurism  by  Anastomosis — Cured. — Mr.  Tobin's 
child  ;  female  ;  aet.  61  months ;  disease,  aneurism  by  anasto- 
mosis, covering  the  left  side  of  the  face,  increasing  rapidly, 
and  had  closed  the  left  eye ;  lips  much  enlarged,  as  well  as 
left  side  of  the  nose.  Applied  ligature  to  the  left  carotid  on 
February  1,  1S-34.  Removed  the  ligature  on  the  seventeenth 
day  after  the  operation  ;  nothing  unusual  happened  during 
that  time  ;  wound  healed  kindly.  The  disease  gradually 
disappeared,  and  was  perfectly  cured  in  about  six  months. 

Case  2. — Malignant  Disease  of  Eyeball. — J.  Durand  ;  fe- 
male ;  aet.  7  years  ;  disease,  fungus  haematodes  of  right  eye- 
ball, attributed  to  a  blow  received  ten  months  previous  to 
her  applying  to  me.  Having  extirpated  the  eyeball  for  a 
similar  disease,  on  several  occasions,  and  a  return  of  the 
disease  taking  place  within  a  few  months,  I  concluded  to 
apply  a  ligature  to  the  right  carotid,  and  extirpate  the  dis- 
eased mass  at  the  same  time.  Operation  performed,  April  1 0, 
1S54  ;  ligature  came  away  from  the  carotid  on  April  19  ;  the 
wound  healed  kindly  with  ordinary  dressings.  No  return  of 
the  disease  had  taken  place  when  I  last  saw  the  patient, 
which  was  ahout  a  year  ago.    Chloroform  was  administered. 

Case  3. — Malignant  Tumor  of  Neck — Cured. — Bridget 
Quinn. ;  native  of  Ireland  ;  set.  24  years  ;  disease,  malignant 
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tumor  of  right  side  of  neck.  Removed  a  large  tumor,  about 
the  latter  part  of  December,  1S54  ;  the  disease  returned,  and 
was  increasing  rapidly  ;  performed  a  second  operation  on 
February  3,  1S-55,  and  found  that  the  vessels  were  so 
thoroughly  incorporated  with  the  tumor,  that  it  was  impos- 
sible to  remove  the  mass,  without  previously  placing  a  liaa- 
ture  upon  the  right  carotid,  low  down,  which  I  did,  and  then 
removed  the  entire  disease.  Ligature  came  away,  February 
20,  1S-5-5,  and  the  wound  healed  slowly.  I  have  seen  the 
patient  from  time  to  time  since,  and  there  is  no  return  of  the 
disease. 

Case  4. — Aneurism  by  Anastomosis. — Julia  M.  ;  from  Hast- 
ings ;  aet.  23  years  ;  disease,  aneurism  by  anastomosis,  cover- 
ing left  side  of  the  face.  Applied  ligature  to  left  carotid, 
October  30,  1556  ;  ligature  came  away,  November  21,  1S56. 
I  am  not  now  prepared  to  give  this  as  a  case  cured  by  the 
operation,  for  I  have  not  seen  the  patient  in  some  time. 
When  she  was  last  in  the  city,  the  disease  was  fast  dis- 
appearing, and  gave  hopes  of  an  entire  cure. 
Report  of  a  Case  of  Ligature  of  the  Common  Carotid  Artery,  for 

Aneurism  by  Anastomosis  ;  communicated  by  J.  S.  Thecaud.  M.D. 

A.  B. ;  male  infant ;  robust  and  healthy  ;  a?t.  between  6 
and  7  months ;  with  neck,  short,  fat,  and  thick  ;  disease, 
aneurism  by  anastomosis,  involving  right  side  of  the  nose 
from  the  frontal  bone  to  the  ala,  and  crowding  over  upon  the 
eyelids;  congenital;  size  of  small  hen's  egg;  color,  bluish 
and  red  ;  full  aud  tense  ;  evidently  supplied  by  the  frontal 
and  nasal  branches  of  the  ophthalmic  artery. 

Operation. — The  incision,  two  inches  and  a  half  long,  from 
the  angle  of  inferior  maxilla  to  the  middle  of  the  trachea; 
a  little  nearer  to  the  trachea  than  in  the  usual  operation 
in  the  adult ;  tissues  divided  on  the  director ;  no  Vessels  in- 
jured ;  no  blood  lost  ;  ligature  came  away  on  the  tenth  day ; 
on  tightening  the  ligature,  the  tumor  became  soft,  flabby,  and 
paler  ;  progress  of  growth  arrested,  but  has  not  disappeared. 
I  intend  applying  ligature  to  the  other  carotid,  as  soon  as 
consent  can  be  obtained  from  parents. 

Report  of  a  Case  of  Ligature  of  tlic  Common  Carotid,  for  Malig- 
nant Disease  of  Palate  :  communicated  by  W.  R.  Dosaghe,  M.D., 
Surgeon  to  the  Demilt  Dispensary. 

Case. — In  March,  1S56,  Jane  B. ;  set.  15  years  ;  free  from 
any  hereditary  taint ;  parents,  brothers,  and  sisters  all  living 
and  healthy  ;  while  washing  her  mouth,  after  the  extraction 
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of  a  tooth,  discovered  in  it  a  lump  the  size  of  a  marble.  •  She 
first  came  under  my  notice  late  in  June,  when  I  found  a 
tumor  as  large  as  an  English  walnut,  globular  in  form, 
mottled,  red  in  color,  and  elastic  to  the  touch,  projecting 
downward  from  the  right  side  of  the  hard  palate,  just  in  front 
of  its  line  of  union  with  the  velum  palate.  The  patient  was 
emaciated,  anaemic,  and  sallow,  with  poor  appetite,  quick- 
ened pulse,  and  complained  of  severe  lancinating  pains  on 
that  side  of  the  head;  she  was  advised  to  have  the  tumor  re- 
moved, but  declined.  In  September  she  returned,  wishing 
to  submit  to  the  operation.  The  tumor  had  greatly  grown, 
nearly  filling  the  roof  of  the  mouth,  pressing  down  the 
tongue,  and  touching  behind  the  vertebral  column.  The 
articulation  was  indistinct ;  the  respiration  laborious,  and 
deglutition  difficult ;  the  cervical  glands  were  enlarged,  and 
the  cancerous  cachexia  was  now  fully  developed.  The 
patient,  at  this  time,  was  seen  by  the  surgical  staff  of  the 
City  Hospital,  a  majority  of  whom  recommended,  as  the  only 
alternative,  ligature  of  the  right  common  carotid.  This 
operation  I  performed,  September  8,  with  the  assistance  of 
Drs.  Van  Buren,  Thebaud,  and  Thomas  ;  no  unfavorable 
symptom  followed  ;  the  ligature  came  away  on  the  fifteenth 
day.  For  six  weeks  the  growth  of  the  tumor  was  arrested, 
but  there  was  no  material  diminution  of  its  size  ;  at  the  end 
of  that  time  it  began  to  grow  again,  with  aggravation  of  all 
the  symptoms ;  a  fungus  soon  shot  out  from  near  its  centre. 
After  this  I  lost  sight  of  the  patient,  in  consequence  of  her 
leaving  town,  but  learned  that  she  died,  worn  out,  Feb.  1C 
Report  of  a  Case  of  Ligature  of  the  Common  Carotid  Artery  for 

Malignant  Disease  of  the  Orbit ;  communicated  by  George  T. 

Woodwakd,  M.D.,  New  York. 

Case. — April  14,  1S57,  I  was  called  to  visit  James  Smart,, 
ast.  33  years  ;  born  in  Scotland;  married;  ship-carpenter  by 
trade  ;  residing  at  Greenpoint,  L.  I.  He  stated  to  me  that, 
two  years  ago,  he  complained  of  pain  in  the  head,  imme- 
diately over  the  right  eye,  which  would  occasionally  dart  up 
from  his  nose  in  a  direct  line  through  the  forehead,  and  was 
very  severe  in  its  character  ;  soon  after,  he  observed  a  thirt 
watery  discharge,  sometimes  tinged  with  blood,  and  of  an 
exceedingly  saltish  taste,  from  his  right  nostril.  He  attri- 
buted these  symptoms  to  catarrh  in  the  head.  A  short  time 
after  this,  he  was  attacked  with  chills  ;  these  he  had  every 
day,  but  no  fever.    He  was  treated  by  a  physician,  and  took 
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large  quantities  of  quinine.  After  recovery  from  this  attack, 
the  symptoms  about  the  head  entirely  subsided,  and  he  re- 
mained comparatively  well  until  about  a  year  ago,  when 
the  right  nostril  began  to  be  obstructed,  and  finally  prevent- 
ed the  passage  of  air  through  it.  He  was  told  at  this  time 
that  he  had  polypus.  In  the  course  of  two  months,  he  had 
occasionally  slight  haemorrhage  from  the  right  nostril. 

About  Christmas  of  last  year,  a  slight  swelling,  pulsatory 
in  its  character,  was  observed  in  the  right  orbit,  causing  the 
eye  to  project ;  this  gradually  increased  up  to  the  time  I 
saw  him,  when  it  almost  filled  the  orbit.  Six  weeks  previous 
to  this,  the  haemorrhage  increased,  so  that  the  loss  of  blood 
amounted  to  half  a  tea-cupful  a  day.  The  pain  at  this  time 
was  intense,  so  much  so  as  to  deprive  him  of  sleep.  His 
vision  was  unimpaired. 

I  diagnosed  the  case  as  disease  of  decidedly  malignant 
character,  and  proposed  tying  the  common  carotid  artery  for 
the  purpose  of  depriving  the  tumor  of  its  nourishment. '  To 
this  he  assented,  and  on  the  ISth  day  of  April,  I  performed 
the  operation  in  the  usual  manner,  tying  the  right  carotid 
artery  above  the  omo-hyoid  muscle.  19th. — Patient  had 
slept  well,  for  the  first  time,  in  a  number  of  weeks;  the 
pain  and  discharge  from  the  nostril  had  ceased  ;  pulse  SO  ; 
intellect  good  ;  pulsation  of  tumor  not  perceptible  ;  appetite 
good.  20th. — To-day  there  was  perceptible  decrease  in  size 
of  the  tumor  ;  pulse  7-5  ;  diet  nourishing.  21st. — Slight 
discharge  of  bloody  serum  from  the  nostril;  no  pain  ;  feels 
very  well ;  sleeps  well ;  pulse  good  ;  still  further  decrease 
in  the  size  of  tumor.  22nd. — Dressed  the  wound  ;  looking 
very  healthy;  bowels  constipated;  relieved  by  injection; 
slight  increase  of  discharge  of  bloody  serum  from  the  nostril ; 
milk-punch  ;  generous  diet.  23rd. — Patient  doing  well  ; 
much  stronger  than  at  any  time  since  the  operation  ;  suffers 
no  pain  ;  sleeps  and  eats  well.  May  -5th. — Patient  has  been 
doing  well  since  last  date  ;  the  tumor  so  much  decreased  in 
size  that  the  eye  occupies  its  natural  position  ;  breathes 
comparatively  free  from  his  nostrils  ;  no  discharge  of  blood, 
but  occasional  flow  of  dark-colored  and  offensive  serum  from 
the  nostril ;  wound  dressed  and  ligature  found  loose  ;  pa- 
tient's condition  in  every  way  improved ;  strength  and 
appetite  good.  He  continued  to  do  well,  and  was  up  and 
about  the  house  until  the  23rd  of  May,  when  the  pain  again 
returned,  which  was  very  severe  in  its  character.  Haemor- 
rhage from  the  nose,  and  patient  unable  to  breathe  through 
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right  nostril  :  eye  considerably  pushed  forward  by  the  tumor, 
and  pulsation  of  tumor  removed.  25th. — Haemorrhage  con- 
tinued and  more  profuse ;  patient  drowsy  and  inclined  to 
sleep.  From  this  date  the  tumor  grew  very  rapidly,  the 
eye  protruding  more  and  more  each  day  from  the  orbit ; 
both  nostrils  becoming  completely  occluded,  and  the  pulsa- 
tion increasing.  On  the  Jst  of  June,  there  was  partial 
paralysis  of  the  left  side  of  the  body  ;  the  eye  so  much  pro- 
jecting, that  it  hangs  over  the  lid  and  rests  on  the  cheek  ; 
vision,  which  had  been  imperfect,  now  entirely  destroyed. 
The  patient  sunk  rapidly  ;  paralysis  becoming  complete,  and 
died  on  the  8th  of  June,  with  all  the  symptoms  of  compres- 
sion of  the  brain. 

Autopsy,  twenty-four  hours  after  death. — On  removing  the 
calvarium,  the  dura  mater  was  found  adhering  very  firmly 
to  the  os  frontis,  and  as  far  as  two  inches  above  the  orbital 
plate  of  this  bone  on  the  right  side,  extending  about  two 
inches  to  the  left  of  the  mesian  line  on  the  left  side  ;  the 
dura  mater  very  much  thickened,  and  adhering  so  intimately 
to  the  membranes  below  that  it  was  impossible  to  separate 
them.  On  opening  the  right  ventricle,  it  was  found  to  con- 
tain about  twelve  ounces  of  bloody  purulent  matter,  one-half 
of  the  anterior  lobe  of  the  right  hemisphere  was  involved  in 
the  disease,  which  was  cancerous  in  its  character,  and  was 
found  to  be  connected  with  a  cancerous  tumor  occupying 
the  right  orbit,  the  antrum  of  the  right  side  and  both  nasal 
cavities,  extending  back  and  occupying  the  cells  of  the 
sphenoid  bone,  the  orbital  plate  of  the  frontal  bone,  the 
os  unguis,  os  planum,  the  nasal  wall  of  the  antrum  of  the 
right  side,  the  superior  turbinated  bone,  the  vomer,  the  eth- 
moid bone,  and  its  cribriform  plate,  entirely  destroyed  by 
the  pressure  and  invasion  of  the  tumor.  The  tumor  was 
subjected  to  microscopic  examination  by  Dr.  Gouley,  who 
found  it  to  be  cancerous  in  its  character,  and  that  character 
of  cancer  described  by  Mr.  Hey,  of  Leeds,  as  fungus  haema- 
todes.  A  decided  hereditary  taint  could  be  traced.  The 
carotid  artery,  at  the  point  of  ligature,  had  retracted,  leaving 
a  space  of  three-quarters  of  an  inch  between  its  two  extremi- 
ties, and  the  clot  in  the  distal  portion  of  the  artery  extended 
to  within  one-quarter  of  an  inch  of  its  bifurcation  into  exter- 
nal and  internal  carotid,  so  that  the  circulation  was  com- 
pletely established  between  the  two  arteries.  In  the  proxi- 
mal portion  of  the  artery,  the  clot  did  not  extend  to  its 
origin  from  the  innominata,  but  a  space  of  one-half  an  inch 
from  its  origin  was  pervious  and  not  occupied  by  clot. 
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Report  of  a  Case  of  Ligature  of  Common  Carotid  for  Malignant 
Disease  of  Superior  Maxilla.    By  Dr.  Stephen-Smith,  Surgeon  to 
Bellevue  Hospital.    (Notes  taken  from  Records  of  the  Hospital, 
by  Dr.  John  G.  Johnson,  House  Surgeon.) 
Alice  Griffiths;  native  of  United  States;  jet.  53  years  ; 
widow  ;  temperate  ;  with  no  hereditary  disease  traceable  ; 
no  syphilitic  taint.    Her  constitution  was  good  previous  to 
the  commencement  of  the  present  disease.    About  eleven 
years  ago,  being  then  forty-two  years  of  age,  she  was  attacked 
with  inflammation  of  the  left  ear,  followed  by  otorrhcea, 
which  continued  for  nine  months,  when  the  discharge  sud- 
denly ceased,  and  she  was  attacked  with  severe  "  aching  " 
pains  in  the  left  side  of  the  head  ;  her  menses  ceased  in  the 
forty-fourth  year,  re-appearing  but  once  in  the  next  year. 

She  then  enjoyed  very  good  health  until  the  disease  in  the 
jaw  commenced.  In  December,  1555,  she  had  a  very  se- 
vere sore  throat,  in  consequence  of  a  cold.  This  lasted  for 
two  weeks.  After  the  cold  passed  away,  she  was  attacked 
with  ringing  in  the  left  ear,  followed  by  dull  aching  pain  in 
the  left  alveolar  process.  The  pain  was  at  first  paroxysmal 
and  nocturnal. 

Three  months  after  this,  she  noticed  a  hard  tumor  involv- 
ing the  left  upper  gum,  and  extending  to  the  palate.  Two 
carious  teeth  and  two  sound  ones  were  removed,  as  the  sup- 
posed cause  of  the  trouble.  The  tumor  continued  to  increase 
till  she  was  obliged  to  consult  a  physician. 

He  gave  her  some  preparation  of  potassa,  internally. 
Sloughing  of  the  tumor  immediately  followed,  leaving  a 
large  deep  fissure.  This  was  in  June,  1S56.  She  was  able 
to  continue  about  her  household  duties  till  October  J  3,  1S5G, 
when  she  was  admitted  to  the  surgical  wards  of  Bellevue 
Hospital.  She  was  then  very  much  broken  down  by  dis- 
ease and  inability  to  masticate  thoroughly  her  food.  She 
was  placed  upon  the  most  nutritious  articles  of  diet  the 
house  afforded,  and  wine  and  touics  were  also  ordered.  A 
gargle  of  chlorate  of  potassa  was  also  used  to  check  the  offen- 
sive discharge  which  was  constantly  oozing  into  the  mouth. 

A  consultation  was  called,  at  which  Dr.  Mott,  among  the 
other  surgeons  of  the  hospital,  was  preseut.  It  was  not 
deemed  advisable  to  have  any  operation  at  present,  and  the 
treatment  above  mentioned  was  continued.  Erysipelas  ap- 
pearing on  that  side  of  the  face,  auother  tooth  nearest  the 
centre  of  the  diseased  mass  was  removed,  which  seemed  to 
check  the  disease.  She  took  her  discharge  November  20, 
1856. 
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She  was  re-admitted  to  the  surgical  wards  on  January 
S3,  15-57.  The  cheek  was  now  much  enlarged  from  the 
growth  of  the  tumor.  The  fissure  from  the  slough  had 
nearly  filled  from  the  new  morhid  growth.  The  tumor  now 
extended  back  along  the  mesian  line  as  far  as  the  soft  palate 
(part  of  which  had  sloughed  away),  and  both  within  and 
without  the  jaw,  from  the  second  incisor  of  the  left  side  to 
the  last  molar.  She  had  great  difficulty  of  swallowing,  ow- 
ing to  the  size  of  the  tumor,  which  was  now  as  large  as  a 
hen's  egsr,  and  also  from  the  tenderness.  There  was  a  con- 
stant oozing  of  matter  into  the  mouth,  rendering  her  stomach 
very  irritable,  and  also  oozing  of  blood  from  time  to  time  on 
her  attempting  to  masticate  any  food,  of  unusual  harduess. 
Her  health  had  failed  rapidly  during  the  time  she  was  out. 
The  left  nares  was  so  perfectly  occluded,  that  she  was  una- 
ble to  force  air  through  it  in  blowing.  Several  consultations 
were  held,  but  it  was  not  deemed  desirable  to  operate.  She 
was  placed  on  the  most  nutritious  diet  the  house  afforded, 
with  wine  and  tonics. 

Chlorate  of  potassa  was  also  used  as  a  gargle,  and  she  also 
continued  to  wash  her  mouth  with  water.  While  the  pa- 
tient was  out  of  the  hospital,  she  had  accustomed  herself  to 
the  use  of  large  doses  of  morphias  sulph.  to  allay  the  pain 
and  procure  rest,  and  it  was  found  necessary  to  continue  the 
use  of  it,  though  in  much  more  moderate  doses. 

April  24. — The  tumor,  instead  of  diminishing  by  the  treat- 
ment which  had  been  adopted,  has  increased.  The  discharge 
into  the  mouth  and  from  left  nares,  is  extremely  offensive  ; 
her  hearing  is  so  much  impaired  upon  the  left  side,  that  it  is 
with  great  difficulty  that  any  conversation  can  be  had,  or 
the  patient  made  to  understand  anything.  There  is  extreme 
tenderness  in  the  roof  of  the  mouth,  and  bleeding  almost 
every  time  the  patient  attempts  to  take  any  food  of  greater 
consistency  than  fluids. 

Her  general  health  is  rapidly  failing  ;  the  tumor  now  ex- 
tends across  the  mesian  line,  backward  to  the  soft  palate, 
and  is  of  the  size  of  a  medium-sized  lemon.  The  pains  are 
of  a  lancinating  character,  and  almost  constant ;  the  integu- 
ments over  the  tumor  were  tense,  shining,  and  painful  to  the 
touch.  The  patient  is  willing  to  submit  to  any  operation 
that  will  afford  her  even  temporary  relief  from  the  pain. 
The  haemorrhage  averages  from  one  to  two  ounces  per  day 
from  the  roof  of  the  mouth,  which  is  so  sensitive,  that  the 
patient  is  unwilling -to  take  her  wine  from  the  pain  it  pro- 
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duces ;  the  erysipelatous  attacks  Lave  become  more  fre- 
quent :  the  breathing-  is  so  much  interfered  with,  that  the 
patient  is  obliged  to  keep  the  mouth  open  in  respiration ; 
she  is  rapidly  failing  from  repeated  losses  of  blood.  Under 
these  circumstances,  the  consultation  were  unanimously  in 
favor  of  the  ligature  of  the  primitive  carotid  of  the  left  side. 

Operation. — Dr.  Stephen-Smith  ligated  the  primitive  car- 
otid in  presence  of  a  large  class  of  students.  April  24,  1S57. 
Drs.  James  R.  Wood,  Willard  Parker,  L.  A.  Sayre,  and  J.  J. 
Crane  were  present  and  assisted  in  the  operation.  Anaes- 
thetics were  not  used  on  account  of  the  difficulty  in  res- 
piration produced  by  the  tumor.  The  jugular  vein  was  not 
seen  during  the  operation  ;  there  was  an  unusual  number  of 
small  vessels  in  the  course  of  the  operation  which  required 
to  be  ligated.  The  wound  was  dressed  with  sutures  and  ad- 
hesive strips.  The  patient  bore  the  operation  with  remark- 
able fortitude,  and  her  pulse  scarcely  varied.  An  anodyne 
was  given  to  procure  sleep. 

April  25. — Patient  slept  well  last  night,  though  there  was 
considerable  excitement  in  the  ward,  owing  to  the  fact  that 
several  patients  had  been  operated  upon  that  day  ;  her  pulse 
was  92,  and  full;  the  wound  looking  well,  the  dressings 
were  not  disturbed.  P.^I. — Some  oedema  around  wound; 
savs  that  she  feels  less  pain  in  the  tumor  than  before  the 
operation ;  allows  it  to  be  pressed  upon  more  firmly  than 
before  operation. 

April  26. — Pulse  94,  full ;  wound  looking  well,  except 
there  is  more  oedema,  and  a  slight  erysipelatous  blush 
around  the  wound.  The  integuments  over  tumor  are  less 
tense  and  shinins  than  heretofore ;  they  can  be  corrugated 
without  the  patient  making  much  complaint ;  discharge  from 
left  nares  diminished  somewhat ;  there  was  a  slight  discharge 
of  blood  from  inner  portion  of  tumor  immediately  after- 
breakfast  ;  the  wound  was  dressed  ;  lotio  plumbi  et  opii 
continued  to  wound  as  on  previous  day  :  anodyne  at  night. 

April  27. — Pulse  96 ;  the  erysipelatous  appearance  more 
marked  ;  pil.  colocynth  co.  No.  nr.  ordered  ;  lotio  plumbi  et 
opii  to  wound  ;  no  oozing  of  blood. 

April  CS. — Pulse  88 ;  strong ;  erysipelas  subsiding  on  face ; 
discharge  from  nose  slight ;  no  haemorrhage ;  ligatures  on 
small  vessels  all  removed  ;  does  not  complain  so  much  of 
mastication  of  food  ;  wound  dressed. 

April  29.— Pulse  90  ;  the  morphia  which  had  previously 
been  given  in  large  quantities,  has  been  diminished  ;  the  lan- 
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cinating  pains  have  mostly  disappeared  ;  the  erysipelas  no 
lonirer  noticeable  ;  one  grain  of  morphias  sulph.  at  night. 

AI  iv  i. — Wound  healing  by  granulation,  except  at  the 
edges  which  had  united  by  first  intention ;  case  progressing 
favorably. 

From  this  time,  the  wound  was  dressed  daily ;  patient  ex- 
pressed herself  daily  gaining  in  strength,  and  enjoys  refresh- 
ing sleep,  which  she  has  for  a  long  time  been  deprived  of. 

May  14. — Ligature  removed,  being  the  twentieth  day. 

May  17. — Skin  can  be  corrugated  over  the  tumor  ;  com- 
plains of  no  pain  ;  can  take  brandy  without  having  the 
mouth  irritated  by  it. 

May  IS. — In  an  attempt  to  vomit,  there  was  a  slight  dis- 
charge of  blood  from  inside  tumor. 

May  20. — Did  not  sleep  well  from  the  irritation  of  stom- 
ach, and  pain. 

May  23. — The  wound  is  almost  entirely  healed  ;  a  small 
point  remains  where  the  ligature  was  removed,  which  is 
progressing  favorably.  The  tumor  remains  about  the  same 
size  ;  the  integuments  are  much  paler  ;  the  pain  has  almost 
disappeared ;  the  integuments  can  be  corrugated  without 
complaint  on  the  part  of  the  patient ;  the  hardness  still  re- 
mains ;  there  has  been  no  haemorrhage  from  the  mouth  since 
the  operation,  except  that  mentioned  as  occurring  on  the 
second  day,  and  that  following  the  attempt  at  vomiting. 
The  breathing  is  still  interfered  with ;  patient  unable  to 
force  air  through  right  nares ;  slight  discharge  from  the 
nares  and  mouth  continues  ;  she  has  improved  in  health  and 
strength  ;  the  pain  has  been  alleviated  ;  the  comfort  she  has 
enjoyed  since  the  operation  from  the  arrest  of  the  disease, 
and  improvement  of  the  general  health,  are  daily  remarked 
by  the  patient. 

Remarks. — The  preceding  collection  of  cases  does  not  pur- 
port to  embrace  all  the  operations  of  ligature  of  the  common 
carotid  which  have  been  performed  in  this  city.  This  artery 
has  been  ligatedonce  by  Stevens,  Cheesman,  and  others,  whose 
cases,  we  regret  to  say,  we  have  not  received.  We  can  not 
forbear  to  mention  in  this  connection  a  successful  operation, 
as  early  as  1332,  by  our  preceptor,  Dr.  David  L.  Rogers,  an 
operator  of  rare  dexterity,  and  consummate  skill,  who  re- 
tired from  an  extensive  and  lucrative  practice  too  early  for 
the  cause  of  surgical  science. 

We  may,  also,  in  this  connection  draw  attention,  not  in- 
vidiously, to  the  communication,  of  Dr.  Mott,  which  pos- 
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sesses  in  itself  an  interest  worthy  of  especial  consideration. 
Xo  living  surgeon,  we  believe,  has  had  so  great  and  varied  an 
experience  in  the  ligature  of  arteries  as  our  distinguished 
townsman.  Xot  only  in  operations  upon  the  carotid  is  his 
individual  experience  a  store-hor.se  of  important  facts, 
which,  in  themselves,  are  sufficient  to  determine  many  doubt- 
ful points,  but  it  extends  throughout  the  entire  series  of 
operations  upon  the  arterial  system.  We  trust  that  this 
brief  communication,  is  but  the  precursor  of  other  similar 
contributions,  which  will  greatly  enrich  the  medical  literature 
of  this  country. 

In  preparing  the  following  summary,  we  have  necessarily 
included  only  the  reported  cases. 

Summary. — The  common  carotid  was  ligatured  for  the  fol- 
lowing causes : — 

Hemorrhage — Whole  number,  nine  ;  of  which  six  recovered 
and  three  died. 

Cause  of  Death. — Two  became  hemiplegiac  ;  one,  a  few 
hours  after  the  operation,  dying  comatose,  no  autopsy;  the 
other  on  the  second  day,  also  dying  comatose,  and  revealing, 
on  post-mortem  examination,  softening  of  the  brain  and  in- 
flammation of  the  pleura.  One  died  on  the  eleventh  day,  and, 
on  examination,  was  found  to  have  had  pericarditis,  with  col- 
lections of  pus  in  apex  of  lung,  and  liver. 

Malignant  Disease  of  Head  or  Face. — Whole  number,  seven- 
teen, of  which  four  resulted  in  the  apparent  cures  of  the 
original  disease ;  ten  were  decidedly  benefited,  growth  of 
tumor  being  for  a  time  arrested;  two  died;  one  not  noted. 

Cause  of  Death. — In  one,  hemiplegia  supervened  twenty-four 
hours  after  operation,  and  death  occurred  in  sixty  hours ; 
autopsy  revealed  extensive  softening  of  the  brain  ;  in  the  se- 
cond case,  death  occurred  three  or  four  days  after  the  opera- 
tion, from  exhaustion. 

Aneurism  by  Anastomosis. — Whole  number,  ten ;  of  which 
our  were  cured  ;  one  died  ;  five  were  benefited. 

Cause  of  Death. — In  the  fatal  case,  phlebitis  was  found  to 
have  existed,  pus  found  in  cavity  of  deep  jugular  vein. 

Aneurism  of  Branches  of  Carotid. — Whole  number,  four; 
all  recovered. 

Epilepsy. — Whole  number,  two ;  both  benefited,  but  not 
cured. 

Removal  of  Tumor. — Whole  number,  seven  ;  all  recovered. 
Secondary  Hemorrhage  occurred  in  five  instances,  slightly 
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in  two,  and  severely  in  three ;  all  recovered,  the  haemorrhage 
being  controlled  by  pressure. 

Date  of  Separation  of  Ligature  was  noted  in  twenty-four 
cases — maximum  period,  thirty-one  days;  minimum,  nine 
days ;  average,  fourteen  days  and  twenty-one  twenty-fourths. 


Akt.  IL — On  Secondary  Uterine  Heemorrhage.    By  Thomas  F. 
Cock,  Physician  to  the  N.  Y.  Hospital  and  to  the  Lying-in  Asylum. 

The  subject  of  secondary  haemorrhage  from  the  uterus  has 
claimed  less  of  the  attention  of  systematic  writers  upon  ob- 
stetrics than  its  importance  and  frequency  demand.  The 
term  "  secondary "  is  designed  to  include  such  considerable 
losses  of  blood  as  occur  between  the  periods  of  some  six 
hours  after  labor  is  completed  and  a  number  of  days,  varying 
from  eight  to  thirty. 

Such  haemorrhages  are  of  importance,  because,  in  many 
cases,  they  have  proved  fatal ;  and  their  treatment  demands 
some  peculiarities  beyond  that  usually  pursued  in  flooding. 
Boberton  has  directed  attention  to  this  question  in  his  ex- 
cellent Treatise  on  Diseases  of  Women.,  etc.,  illustrating  it  by 
cases,  but  for  .the  most  extended  and  satisfactory  notice,  we 
are  indebted  to  Dr.  A.  H.  McClintock,  who  published  in  the 
May  number,  for  1S51,  of  the  Dublin  Quarterly  Journal  of 
Med.  Science,  a  valuable  paper  which  contains  the  best  digest 
of  the  subject.  In  relating  the  accompanying  cases,  I  shall 
simply  follow  the  etiology  which  Dr.  McC."  has  sketched, 
illustrating  the  subject  by  such  occurrences  as  have  come 
under  my  own  notice. 

Of  the  various  causes  of  secondary  haemorrhage,  none  is 
more  frequent  than  that  of  a  retention  of  a  portion  of  the 
placenta,  when  manual  separation  has  been  practiced  for  ad- 
hesion. This  form  is  well  described  in  books,  and  the  dan- 
ger of  the  case  arises  less  from  the  amount  of  blood  lost  than 
from  the  liability  to  purulent  absorption  caused  by  the  pre- 
sence of  a  putrid  mass  in  the  uterus.  The  disposition  to 
absorption  is  also  increased  by  the  loss  of  blood  the  patient 
has  sustained.    The  following  cases  illustrate  these  points. 

Case  1. — A  multipara;  aet.  23  years;  entered  the  N.Y. 
Hospital  October  29,  1S56,  in  labor  with  her  fourth  concep- 
tion. Her  previous  labors  had  been  lingering,  and  she  had  had 
floodiugs.  She  was  delivered  on  the  30th,  and  haemorrhage 
ensued  from  atony  of  the  uterus.  The  placenta  was  par- 
tially removed,  portions  having  remained  attached  to  the 
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uterus.  I  saw  her  for  the  first  time,  on  the  fourth  day  after 
labor,  and  found  her  exhibiting  in  a  marked  degree  the 
effec  ts  of  loss  of  blood  ;  portions  of  the  placenta  had  been 
expelled,  with  haemorrhage.  By  examination,  I  found  a 
portion  of  placenta  within  the  grasp  of  the  os  uteri,  and 
removed  it ;  haemorrhage  recurred  the  next  day,  and  under 
the  reiterated  hisses  the  woman  succumbed.  On  post-morfem 
examination,  a  piece  of  placenta  was  found  near  the  fundus 
of  the  firmly-contracted  uterus;  pus  was  found  abundantly 
in  one  ovary. 

On  several  other  occasions,  after  manual  extraction  of  the 
placenta,  I  have  had  haemorrhage,  but  none  of  serious  im- 
port. Two  autopsies,  in  addition  to  the  above,  have  shown 
pieces  of  retained  placenta,  giving  rise  to  phlebitis. 

2.  A  retained  coagulum  acts  similarly,  and  is  a  source  of 
danger  so  long  as  it  remains.  The  nucleus  of  such  a  clot 
may  be  a  portion  of  membrane,  retained  by  adhesion,  which 
is  not  unfrequently  so  firm  as  to  cause  considerable  incon- 
venience to  detach  it. 

3.  Relaxation  of  the  Ionic  contraction  of  the  uterine  tissue 
may  obtain  for  some  days  after  labor,  and  if  this  be  combin- 
ed with  any  one  of  the 'circumstances  which  hurry  the  cir- 
culation, haemorrhage  would  be  likely  to  ensue.  And  these 
circumstauces  may  properly  be  reckoned  under  a  fourth 
head : — 

The  incautious  use  of  stimulants;  premature  exertion;  agi- 
tation of  mind,  are  frequent,  perhaps  the  commonest,  causes 
of  flooding  subsequent  to  labor.  The  additional  impetus  to 
'the  circulation  overcomes  the  constriction  exercised  by  the 
uterine  fibres  on  the  sinuses,  and  haemorrhage  ensues. 

Case  2. — A  primipara  was  confined  on  March  3,  1S5G,  with 
a  natural,  but  rather  tedious,  labor.  On  the  13th,  ten  days 
after,  she  was  dressing  her  child,  and  observed  something 
about  its  navel  which  alarmed  her.  She  was  at  once  seized 
with  haemorrhage,  which  prostrated  her  considerably.  Ergot 
and  elixir  of  vitriol  were  given,  and  the  bleeding  ceased,  but 
there  remained  marked  tenderness  in  the  right  iliac  region, 
and  a  frequent  pulse.  Before  confinement,  a  pain  had  existed  in 
this  situation.  On  the  21st,  while  she  was  sitting  up,  the 
bleediuc  recommenced,  and  from  its  effects  she  fainted.  To 
control  this,  the  alum  plug  was  used,  and  ergot  given  with 
gallic  acid,  internally.  Xo  further  return  of  bleeding  was 
noticed  in  this  case,  but  convalescence  was  tedious  and  pro- 
longed, and  some  months  elapsed  before  she  regained  her 
strength. 
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Case  3. — A  primipara  was  confined  June  5,  1S5G,  and  did 
well  until  the  23rd,  being  able  to  wash  during  this  day.  In 
the  evening  she  received  some  intelligence  which  disturbed 
her,  and,  while  talking  to  some  friends,  was  seized  with 
flooding,  which  caused  faintness.  Ergot  and  gallic  acid, 
aided  by  rest,  controlled  the  bleeding,  and  the  use  of  the 
alum  plug,  (which  was  prepared)  was  not  required.  On  the 
2Sth,  a  slight  recurrence  was  noticed,  but  required  no  special 
attention.    On  July  3,  she  went  to  the  country. 

Case  4. — A  multipara  was  confined  on  July  22, 1S5G,  after  a 
labor  of  moderate  severity,  and  was  able  to  sit  up  on  the 
2Sth.  The  31st  was  a  very  warm  day,  and  the  patient  was 
fatigued  by  having  the  sole  care  of  the  child.  While  so  en- 
gaged, she  became  faint,  and  lost  considerable  blood,  by 
which  she  was  much  alarmed.  Tinct.  of  ergot  with  tinct.  of 
matico  was  directed,  and  an  alum  plug  prepared  for  an 
emergency,  but  there  was  no  return  of  haemorrhage. 

Case  5. — This  case  has  been  reported  in  a  previous  number 
of  this  journal,  and  is  introduced  here  simply  for  the  pur- 
pose of  grouping  cases  exhibiting  similar  phenomena.  A 
primipara  was  delivered  May  12,  1S4S.  She  had  a  slow 
getting  up,  and  while  engaged  in  washing,  on  June  1,  had 
some  bloody  discharge.  On  June  4,  she  went  to  church  to 
have  her  child  baptized,  and,  while  standing  during  the 
administration  of  the  ceremony,  flooding  came  on.  She 
continued  to  stand  until  she  became  faint,  and  was  carried 
home.  After  the  application  of  ice  and  a  bandage,  the 
flooding  ceased.  Two  days  after,  while  visiting  her,  I  fouud 
her  lying  prostrate  on  the  floor,  pale  and  faint  and  with 
some  haemorrhage.  She  had  risen  from  her  bed  to  get  some- 
thing, had  fainted  and  fallen  on  the  floor.  This  patient  was 
exceedingly  imprudent  in  exertion,  but  finally  recovered 
after  a  tedious  convalescence. 

Case  G. — Was  seen  at  the  Lying-in  Asylum,  in  connection 
with  Dr.  Ferguson,  then  Resident  Physician,  by  whom  it 
has  been  reported.  A  primipara  was  seized  on  the  thirteenth 
day  after  labor  with  flooding,  resulting,  as  the  doctor  sup- 
posed, from  premature  removal  of  the  binder.  She  had 
flooded  considerably,  and  was  quite  reduced.  Cold,  ergot, 
acetate  of  lead  with  opium,  and  the  readjustment  of  the 
binder,  sufficed  to  restrain  the  bleeding. 

5.  Constipation,  by  the  obstruction  to  the  circulation 
produced  upon  the  left  iliac  vein,  may  also  be  a  source  of 
bloody  discharge  from  the  uterus. 
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6.  Functional  disorder  of  the  liver  is  said,  also,  to  play  a 
part  in  such  haemorrhages. 

7.  Bennett  claims  no  small  share  for  ulceration  of  the 
cervix  as  a  cause  for  draining  from  the  uterus  after  labor, 
but  though  recognizing  the  condition  as  one  likely  to  pro- 
duce a  continuous  flow,  in  no  case  have  I  seen  decided 
haeinorrhase  resulting  from  such  abrasions. 

S.  Polypus  of  the  uterus  unquestionably  gives  rise  to 
haemorrhage  as  connected  with  labor.  The  only  case  I  have 
seen  of  this  complication  presented  flooding  as  immediately 
following  the  expulsion  of  the  placenta.  It  has  been  pre- 
viously published. 

Case  7. — In  May,  1S52,  I  was  called  to  see,  in  Be!levue' 
Hospital,  a  primipara,  flooding  after  delivery.  The  labor 
had  been  normal,  the  placenta  being  spontaneously  expell- 
ed ;  flooding  followed,  the  uterus  being  well  contracted.  On 
inserting  the  finger  between  the  labia,  a  tumor  was  found, 
which  was  ascertained  to  be  attached  to  the  uterus,  in  size 
and  shape,  much  resemb.ing  the  virgin  uterus  ;  considerable 
loss  of  blood  occurred — about  two  quarts.  Ergot  and  firm 
pressure  over  the  uterus  failing  to  check  the  discharge,  the 
hand  was  introduced  into  the  uterus,  and  it  then  ceased. 
Three  weeks  after,  by  speculum-examination,  the  tumor  was 
found  to  have  diminished  to  a  mere  excrescence  on  the  cer- 
vix. 

Somewhat  resembling  this  case  was  one  in  which  an  elon- 
gated anterior  lip  of  the  cervix,  seemed  to  be  the  producing 
cause  of  an  haemorrhage.  In  a  subsequent  labor  of  this  pa- 
tieut,  when  this  prolongation  did  not  obtain,  there  was  no 
marked  loss  of  blood. 

9.  Inversio7i  of  the  uterus  is  a  well-recognized  cause  of 
this  peculiar  variety  of  flooding ;  but  of  this  accident,  the  on- 
ly instance  I  have  seen  was  in  a  case  which  Dr.  Van  Pelt  has 
reported  in  the  X.  Y.  Medical  Times  for  February,  15-53.  No 
difficulty  was  experienced  in  restoring  the  uterus  to  its  natu- 
ral position  in  this  case  and  no  haemorrhage  ensued.  The 
knowledge  of  the  possibility  of  inversion  as  a  cause  of  se- 
condary haemorrhage  will  induce  a  strict  scrutiny  in  all  such 
cases;  and  manual  examination  is  indispensable,  both  for 
diagnosis  and  for  treatment. 

10.  Various  injuries  to  the  uterus,  or  even  the  vulva,  will 
sometimes  give  rise  to  serious  discharges  of  blood.  Such  in- 
juries may  occur  from  imprudent  or  prolonged  efforts  in  in- 
strumental or  manual  delivery,  and  are  also  found  in  abscess- 
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es  in  the  vicinity  of  the  uterus,  or  even,  as  has  been  noticed, 
an  aneurismal  sac  in  the  walls  of  the  uterus  has  been  the 
source  of  the  discharge.  Montgomery  has  described  a  throm- 
bus near  the  cervix  as  causing  haemorrhage,  and  others  have 
related  fatal  cases  from  the  same  cause. 

A  case  is  recorded  by  George  Todd,  in  the  London  Lancet 
for  April,  1S57,  which  proved  fatal  three  weeks  after  deliv- 
ery. In  commenting  on  the  case,  Mr.  T.  surmises  "  that  the 
cause  of  this  flooding  is  to  be  sought  for,  neither  in  the  re- 
laxed condition  of  the  uterus,  nor  in  its  post-partum  sub-in- 
volution" but  rather  inclines  to  believe  that  "an  altered 
condition  of  the  blood  and  circulation  may  play  an  important 
part  in  the  causation  of  the  haemorrhage."  His  patient  had 
had  severe  confluent  small  pox,  two  months  before  delivery. 
(The  child  it  may  be  remarked  was  born  healthy.) 

Bloody  uterine  discharges  are  not  uncommon  with  typhus 
fever. 

The  following  case,  though  imperfect  without  the  autopsy, 
may  be  adduced  as  an  example  of  secondary  haemorrhage 
from  injury. 

Case  3. — Was  called  November  S,  1S-5-5,  to  see  a  multipara, 
of  whom  the  following  history  was  given : — She  had  been 
some  time  in  labor,  under  the  care  of  a  student,  and  when 
seen  by  Dr.  P.  was  in  full  labor  with  a  breech  presentation. 
In  the  absence  of  the  latter,  another  doctor  was  called  in 
"  who  attempted  to  turn,"  and  on  his  return,  the  right  arm 
was  protruding  from  the  vulva.  Repeated  and  prolonged  ef- 
forts at  version  proving  unsuccessful,  I  was  called  to  see  her, 
and  found  the  patient  much  exhausted  by  her  own  and  by 
her  attendants'  exertions  ;  the  right  arm  was  extruded  from 
the  vulva,  swollen  and  livid;  beyond  this  arm  and  high  up 
was  the  left  foot,  and  still  further  up  could  be  felt  the  other 
hand.  Version  was  effected  with  difficulty,  and  the  patient 
was  much  exhausted. 

On  the  fifth  day  after  delivery,  the  student  who  attended 
her,  while  sitting  by  her,  was  startled  by  a  noise,  and  found 
she  was  bleeding  profusely,  the  blood  being  florid.  From 
the  effects  of  this  haemorrhage  she  did  not  rally,  but  died  on 
the  succeeding  day.  No  autopsy  was  made.  It  was  sup- 
posed that  the  long-continued  efforts  at  version  had  produced 
inflammation,  and  ulceration  of  some  considerable  vessel  had 
followed,  giving  rise  to  the  haemorrhage. 

Treatment. — As  remedial  measures,  perfect  rest  in  the  hori- 
zontal position,  aided  by  pressure  over  the  uterus,  and  the 
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use  of  ergot,  naturally  occur  as  of  service  in  most  cases ; 
cold,  either  by  ice  or  enema,  may  also  be  useful,  but  the  rem- 
edy requires  some  caution,  when  inflammatory  affections  are 
to  be  apprehended.  Of  styptic  remedies,  I  have  placed  the 
most  reliance  on  gallic  arid,  freely  given,  preferring  it  to  ace- 
tate of  lead  or  tannin  ;  in  some  cases  of  haemorrhages,  con- 
nected with  abortion,  matico  has  been  conjoined  with  ergot, 
and,  in  this  form,  also,  to  a  more  limited  extent,  and  benefit 
has  ensued. 

The  one  remedy  in  which  I  have  placed  most  confidence 
in  the  treatment  of  uterine  haemorrhage  apart  from  parturi- 
tion, is  the  alum  plug.  In  the  floodings  of  abortion,  this  has 
proved,  I  may  say,  an  unfailing  resource;  and  in  this  special 
form  of  secondary  haemorrhage,  a  plug  is  always  left  to  be 
used  if  the  discharge  recurs.  The  plug  is  prepared  by  shap- 
ing a  piece  of  alum  to  the  size  of  the  thumb,  through  which, 
by  means  of  a  red-hot  iron,  a  hole  is  bored,  through  which 
a  string  is  attached,  by  which  the  plug  may  be  withdrawn  if 
it  causes  too  much  irritation.  The  direction  is  usually  given 
to  the  patient  herself  to  push  this  piece  of  alum  as  far  as  possi- 
ble up  the  vagina,  upon  the  recurrence  of  haemorrhage.  But 
one  objection  to  the  use  of  this  remedy  can  obtain,  viz. :  when 
the  vagina  is  abraded  or  ulcerated ;  in  such  cases,  alum 
would  prove  too  irritating;  perhaps,  in  such  cases,  an  ordinary 
tampon  of  cotton,  sponge,  silk  handkerchief,  etc.,  might  be 
useful,  but,  during  their  use,  a  strict  watch  must  be  main- 
tained over  the  uterus,  lest  iuternal  haemorrhage  should  occur. 

The  treatment  of  retained  placenta,  or  a  clot  in  utero,  is, 
of  course,  the  removal  of  the  exciting  cause,  when  practica- 
ble, but  violence  in  removing  is  more  hazardous  than  haemor- 
rhage from  continuance  of  the  presence  of  the  foreign  body. 

If  the  bowels  are  constipated,  or  functional  disorder  of  the 
liver  exists,  the  remedy  is  obvious. 

Ulceration  or  abrasion  of  the  cervix  is  controllable  by  the 
use  of  nit.  argent,  locally  applied. 

Inversion,  of  course,  demands  restitution,  if  possible ;  and, 
by  the  aid  of  chloroform,  cases,  before  deemed  irremediable, 
have  been  relieved. 

The  relief  of  polypus  demand  careful  consideration  ;  the 
exceeding  vascularity  of  the  uterus  immediately  after  labor 
and  its  proclivity  to  phlebitis,  makes  caution  in  operative 
measures  essential.  Tonion  and  the  ligature  have  been  most 
frequently  employed ;  to  these  excision  is  added.  McClin- 
tock  remarks,  "notwithstanding  the  array  of  evidence  in 
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favor  of  the  early  performance  of  the  operation,  it  still  can 
hardly  admit  of  the  question  that  the  safest  and  most  prudent 
course,  in  cases  of  secondary  haemorrhage  from  polypus,  will 
be  to  forego  all  attempts  at  extirpating  the  tumor  as  long  as 
possible,  or  until  the  woman  has  recovered  from  the  effect  of 
parturition,  when  the  attendant  risk  will  be  infinitely  less." 
"Should  haemorrhage  persist  in  spite  of  cold,  styptics,  the 
tampon,  and,  perhaps,  ergot,  our  only  alternative  is  the  re- 
moval of  the  tumor." 

In  detailing  the  above  cases,  a  special  reference  has  been 
had  to  the  paper  of  Dr.  McC,  and  if  his  essay  were  generally 
in  the  hands  of  the  profession,  there  would  be  but  little  ne- 
cessity for  such  details ;  as,  however,  it  seems  to  have  met 
with  but  limited  circulation,  I  have  ventured  to  publish  my 
few  cases,  in  the  hope  of  drawing  more  attention  to  the  sub- 
ject, and  of  eliciting  the  more  extended  experience  of  others 
in  regard  to  it. 

C4  East  12th  Street,  May;  1S37. 


Art.  III. —  Case  of  Malformation  of  the  Heart,  and  Abnormal  Ar- 
rangement of  the  Large  Arteries ;  tcith  Remarks.  By  E. 
Schilling,  M.D.  Translated  from  the  Minutes  of  the  Society  of 
German  Physicians  of  the  city  of  New  York.  Meeting,  January 
10,  1857. 

The  specimen  was  taken  from  a  male  child,  aet.  15  months, 
who  was  born  at  the  full  period  of  gestation,  of  a  well-form- 
ed, apparently  healthy  woman,  22  years  of  age,  by  birth  a 
Hollander,  and  enjoying  a  beautiful  milk-white  complexion. 
He  was  her  first  child.  The  father,  a  German,  2G  years  of 
age,  is  of  a  rather  sickly  constitution,  having  a  tubercular 
tendency.  The  child  was  fat  and  well  formed,  but  from  the 
moment  of  his  birth  until  his  death,  he  was  suffering  from 
singular  difficulties  of  respiration.  The  respiration  was 
always  rapid  and  feeble,  being  superficial  and  irregular. 
When  suckling,  he  had  to  stop  frequently  as  if  choked  in 
the  act  of  swallowing  too  much.  Similar  difficulties  of  res- 
piration occurred  upon  the  slightest  excitement,  particularly 
when  coughing  or  crying.  The  coughing  sounded  always 
hoarse;  and  in  crying,  the  voice  was  husky  and  without 
tone.  There  was  a  chronic  bronchial  catarrh,  which  some- 
times became  very  oppressive.  At  such  periods  occurred 
frequent  and  very  alarming  attacks  of  a  suffocating  and  con- 
vulsive character.     Then  the  respirations  would  be  entirely 
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interrupted  for  some  length  of  time ;  the  child  would  get 
convulsions ;  the  heart's  pulsations  would  become  tumul- 
tuous, and  so  rapid  that  they  could  not  be  counted,  but  they 
could  still  be  felt  under  the  sternum  and  fifth  rib,  although 
merely  as  a  purring  tremor.  The  child  would  turn  blue, 
mostly  in  the  face,  but  also  all  over  the  body ;  his  neck 
would  swell,  and  he  would  appear  to  be  dying  bv  suffoca- 
tion. Then  the  convulsions  would  cease,  and  the  respiration 
begin  again,  but  very  slowly,  and  the  child  finally  recover 
his  senses.  These  attacks  generally  lasted  from  two  to 
three  minutes.  After  the  appearance  of  the  first  incisors, 
they  became  less  frequent  and  the  respiration  easier ;  the 
coughing,  however,  was  constant,  although  less  violent ;  the 
voice  remained  hoarse  and  toneless  as  before.  Although  the 
child  grew  and  was  fat  and  plump,  he  always  appeared  to 
be  fretful,  and  never  was  observed  to  smile. 

The  skin  all  over  the  body  was  generally  of  one  color — a 
milk-white,  tinged  with  blue  like  that  of  his  mother,  and 
generally  felt  cold  ;  the  hands  and  feet  especially  were 
always  colder  than  they  ought  to  have  been.  If  not  labor- 
ing under  an  attack,  the  sounds  of  the  heart  were  moderately 
loud  and  distinct,  and  no  murmur  could  be  heard ;  but  a 
peculiar  trembling  could  be  felt  at  each  systole  at  the 
manubrium  sterni.  Puerile  respiration  was  audible  in  the 
upper  and  lower  parts  of  the  lungs  ;  there  was  none  in  the 
middle  parts.  Rhonchii  were  not  heard  in  the  lungs,  but 
very  often  a  sibilant  respiration  was  detected  in  the  trachea. 

The  trachea  was  a  good  deal  narrower,  and  the  larynx 
much  smaller  than  normal.  It  was  impossible  to  see  the 
epiglottis,  the  root  of  the  tongue  being  elevated  toward  the 
palate  in  such  a  manner  that  it  could  not  be  pressed  down 
sufficiently. 

December  16. — The  child  had  another  and  more  severe 
attack  of  bronchial  catarrh,  accompanied  by  paroxysms 
of  suffocative  convulsions,  after  they  had  ceased  for  about 
three  months.  The  fits,  however,  were  not  so  frequent  and 
severe  as  before,  and  did  not  create  so  much  alarm  as  in 
former  times.  The  usual  treatment  with  sulph.  aur.  antim 
was  resorted  to.  During  the  night  of  December  28,  the 
child  died  quietly,  and  without  any  struggles,  while  asleep, 
and  the  mother  was  not  aware  of  anything  unusual  in  its 
condition  until  it  was  dead. 

The<2uzgiiasis  was  contraction  of  the  calibre  of  the  trachea 
and  malformation  of  the  heart.  Dr.  Krackowitzer,  who  had 
once  been  called  in  consultation,  agreed  in  this  diagnosis. 
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Autopsy  twelve  hours  after  death. — No  cadaveric  rigidity;  no 
oedema  ;  the  body  well  formed,  pretty  fat,  of  normal  size  ; 
color  of  skin  is  alike  all  over  the  body ;  the  last  phalanges 
of  the  fingers  and  toes  were  not  thickened  ;  the  abdomen 
somewhat  swollen  in  the  right  hypochondrium  ;  the  peri- 
toneum and  abdominal  organs  normal,  with  exception  of  the 
liver,  which  was  very  large  and  of  a  more  purple  tint  than 
usual,  containing  a  large  quantity  of  fluid  blood  ;  the  chest 
was  well  developed  ;  pleura  healthy ;  the  upper  and  lower 
lobes  of  the  lungs  extensively  emphysematous  ;  the  middle 
lobes  atelectatic  ;  each  lung  at  the  apex  and  base  projected 
above  the  surface  of  the  middle  portions,  being  exsanguine*, 
dry,  of  a  light  color,  not  collapsing,  little  crepitant  on  com- 
pression ;  while  the  middle  portions  of  both  lungs  presented 
the  darkened  color  of  a  hard  and  smooth  tissue,  and  without 
crepitation,  or  exudation. 

The  trachea  and  the  larynx  were  about  one-half  of  the 
normal  size. 

The  heart  is  a  little  above  the  normal  size,  and  the  right 
ventricle  wider  and  thicker  in  its  walls  than  the  left.  It 
was  located  a  little  to  the  left,  behind  the  corpus  sterui,  its 
base  and  apex  being  in  an  almost  perpendicular  line.  It 
was  also  turned  to  the  left  in  its  axis,  so  that  a  part  of  the 
posterior  surface  appeared  in  front,  this  surface  being  nearly 
as  convex  as  the  anterior.  Both  auricles  and  their  append- 
ages were  large  and  much  distended  by  coagulated  blood, 
as  also  were  the  venae  cavae. 

The  fovea  ovalis  in  the  septum  auricularum  is  distinctly 
provided  with  a  fold,  underneath  which  there  is  a  narrow, 
oblong  opening  nearly  three  lines  in  length,  forming  a  com- 
munication between  the  auricles.  The  valves  at  the  ostea 
venosa  appear  to  be  sufficient ;  but  their  cords  and  columns 
are  only  indifferently  developed.  The  septum  ventriculorum 
is  pretty  thick  and  reaches  from  the  base  to  the  apex.  From 
the  left  ventricle,  a  moderately  large  trunk  arises  at  the 
middle  of  the  summit  of  its  base,  three  lines  in  diameter, 
ascending  perpendicularly  one  inch  in  front  of  the  trachea  ; 
it  divides  into  the  two  common  carotids  in  such  a  way,  that 
the  beginning  of  the  left  carotid  overlaps  the  right  carotid, 
forming  a  bulge  at  the  junction.  The  left  ventricle,  how- 
ever, contains  also,  in  the  right  anterior  angle  of  its  base,  an 
opening  for  one  root  of  the  pulmonary  artery,  which  had  its 
principal  root  in  the  right  ventricle. 

From  the  right  ventricle,  at  the  left  side  of  its  base,  arises  a 
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trunk,  with  a  very  strong  root,  communicating  with  the 
smaller  one  of  the  left  ventricle  through  a  cordiform  slit  at 
the  upper  margin  of  the  septum  ventriculoruni  ;  immediately- 
above  the  junction  of  both  roots  are  the  three  well-develop- 
ed semilunar  valves,  and  immediately  above  these,  the  trunk 
expands  into  a  conical  sac  measuring  one  inch  at  the  smaller, 
and  one  inch  and  a  half  at  the  wider  diameter,  which  rests 
horizontally  on  its  larger  diameter,  just  behind  the  common 
trunk  of  the  carotid,  and  in  front  of  the  bifurcation  of  the 
trachea. 

From  this  sac  arises  on  the  upper  left  wall,  a  large  left 
pulmonary  artery.  A  strong  membranous  fold,  half  an  inch 
long,  in  the  interior  of  the  sac,  separates  the  left  pulmonary 
from  the  larger  part  of  the  sac,  and  is  arranged  in  such  a 
manner  that  the  blood  can  partially  be  diverted  from  the  left 
pulmonary  artery,  as  if  by  a  dam. 

From  the  lower  right  corner  of  the  sac,  to  the  right  of 
the  trachea,  arises  the  right  pulmonary  artery.  It  is  consider- 
ably smaller  than  the  left,  but  its  point  of  origin  is  provided 
with  a  similar,  but  less  extended,  fold.  From  the  upper  right 
corner  of  the  sac,  issues,  finally,  a  short  trunk,  smaller  than  any 
of  the  pulmonary  arteries,  bending  horizontally  to  the  left, 
and  behind  the  trachea,  then  dividing  into  three  branches 
running  in  three  different  directions,  as  follows : — Upward 
and  to  the  right,  as  right  subclavian  artery;  upward  and 
to  the  left,  behind  the  oesophagus,  as  left  subclavian  artery  : 
and  perpendicularly  downward,  as  aorta  thoracica. 

The  right  subclavian  artery  is  twice  as  large  as  the  left, 
and  the  aorta  thoracica  is  three  times  as  large  as  both  the 
subclavian  taken  together.  The  width  of  all  three  branches, 
however,  is  at  least  six  times  greater  than  that  of  the  small 
trunk  arising  from  the  sac,  which  is  four  lines  in  length,  with 
a  diameter  of  three  lines.  The  coats  of  the  large  arteries, 
as  those  of  the  conical  sac,  ajipearto  be  normal,  and  the  lat- 
ter did  not  appear  thinner  than  the  former. 

The  venje  cavae  seem  to  be  normal.  It  is  to  be  regretted 
that  no  examination  of  the  nerves  could  be  made. 

The  malformation  consists,  therefore,  substantially  in  the 
fact  that  the  pulmonary  arteries,  the  subclavian  arteries,  and 
the  aorta  descendens  have  one  common  trunk,  the  origin  of 
which  is  in  both  the  right  and  the  left  ventricles,  and  that 
the  common  carotid  arteries  have  a  separate  common  trunk 
arising  from  the  left  ventricle.  The  latter  only  carries  pure 
arterial  blood,  whereas  the  former  receives  venous  blood 
mixed  with  a  small  quantity  of  arterial. 
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Remarks. — The  malformation  of  the  heart  aud  large  blood 
vessels  generally  represent  arrested  or  defective  develop- 
ment. They  are  mostly  the  consequences  of  interruptions  of 
the  earliest  formation,  and  then  take  place  at  the  period  in 
which  the  primitive  foetal  organizations  are  transformed  into 
the  later  and  permanent  forms.  In  attempting  to  explain 
the  case  in  question.it  might  be  desirable,  first,  to  glance  at 
some  of  the  complications  which  take  place  during  the  for- 
mation of  the  large  blood  vessels  in  the  foetus.  Embryolo- 
gists  distinguish  three  different  arrangements  in  the  circulation 
of  the  foetus  in  man  and  the  mammalia.  In  each  of  these  three 
arrangements,  there  exists  a  somewhat  distinct  circulation 
for  the  nutrition  of  the  foetus,  and  another  separate  one 
for  the  purification  of  the  blood,  although,  in  the  first  and 
second  periods,  the  purification  is  combined  with  the  absorp- 
tion of  a  nutritive  fluid,  and  probably,  also,  with  some  elimi- 
nation, which,  after  birth,  are  not  found  in  the  lungs.* 

They  are  developed  from  three  pair3  of  aortic  arches, 
arising  from  the  undivided  heart.  The  lower  arch  becomes 
the  trunk  of  the  pulmonary  artery,  divided  into  two  branches, 
of  which  the  left  one  continues  as  main  trunk  of  the  aorta 
descendens  ;  the  second  and  third  pair  coalesce  into  the  trunk 
of  the  aorta,  branching  out  principally  into  the  carotid  and 
the  subclavian  ;  while  the  descending  arch  is  only  indicated 
by  a  small  vessel.  This  latter  forms  a  communication  be- 
tween the  aorta  and  the  main  trunk  of  the  aorta  descendens, 
the  continuation  of  the  pulmonary  artery.  With  the  further 
development  of  the  foetus,  the  blood  vessel,  forming  this  com- 
munication, enlarges  until  it  reaches  the  size  of  the  other 
main  arteries  ;  the  part  of  the  aorta  descending,  which  is  the 
immediate  continuation  of  the  pulmonary  artery,  being 
arrested  in  its  growth,  so  that  by  this  time  the  aorta 
descendens  seems  to  be  arising  with  two  roots — one  from  the 
aorta,  the  other,  -  which  is  now  called  ductus  arteriosus 
Botalli,  from  the  pulmonary  artery.  After  birth,  this  relation 
rapidly  changes,  as  the  two  branches  of  the  pulmonary 
arterv  now  reach  such  a  size  that  they  form  the  principal 
continuation  of  this  artery,  while  the  ductus  arteriosus 
Botalli,  formerly  the  main  arch  for  the  aorta  descendens, 
shrinks,  and,  finally,  is  obliterated,  and  the  aorta  descendens 


*  In  the  primitive  formative  arrangement,  purification  takes  place  in  the  area 
vasculosa  of  the  membrana  vitellina  :  in  the  second  one.  it  takes  place  in  the 
placenta,  and  finally  in  the  lungs.  At  the  time  when  the  primitive  arrange- 
ment changes  to  the  second,  the  large  blood  vessels  are  formed. 
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thus  becomes  the  continuation  of  the  aorta  only.  After  the 
formation  of  the  septum  ventriculorum,  the  right  ventricle 
is  larger  than  the  left,  and  remains  so  as  long  as  the  larger 
quantity  of  blood  for  the  lower  parts  of  the  body  and  the 
placenta  passes  through  it ;  after  this,  the  contrary  takes 
place. 

During  the  above  described  second  period  of  circulation  in 
the  foetus,  the  pure  blood  is  brought  from  the  placenta  by 
the  umbilical  vein  to  the  liver ;  there  it  divides  into  several 
branches  ;  some  are  distributed  in  the  liver,  one  communi- 
cates with  the  portal  vein,  and  the  largest  joins,  as  ductus 
venosus  Arantii,  the  inferior  cava.  In  the  vena  cava  inferior, 
the  pure  blood  becomes  mixed  with  that  which  is  returning 
from  the  lower  part  of  the  body  and  the  liver,  and  is  carried 
originally  direct  into  the  left  auricle,  from  this  into  the  left 
ventricle,  and  is  distributed,  through  the  aorta,  to  the  head 
and  upper  extremities.  From  the  upper  parts  of  the  body, 
the  impure  blood  is  returned,  by  the  superior  vena  cava,  to 
the  right  auricle,  theu  to  the  right  ventricle,  and  is  propelled 
into  the  pulmonary  artery.  The  pulmonary  arteries  receive 
only  a  small  quantity,  the  main  part  being  pressed  into  the 
descending  aorta,  and  distributed  to  the  lower  part  of  the 
body,  and,  principally  through  the  two  umbilical  arteries,  to 
the  placenta.  There  it  is  purified,  to  be  propelled  again 
to  the  upper  parts  of  the  body  by  the  left  ventricle,  the  liver 
receiving  only  part  of  it,  and,  after  this,  to  the  lower  part  of 
the  body,  by  the  right  ventricle. 

The  circulation  providing  this  peculiar  manner  of  distri- 
bution, is  called  Sabatiers  circulation  of  the  human,  mamma- 
lian embryo.  By  means  of  this  peculiar  circulation,  the  most 
nutritious  current  is  directed  partly  to  the  liver,  and  abund- 
antly to  the  brain  and  organs  of  deglutition,  their  greater 
development  being  hereby  secured. 

This  arrangement  is,  however,  somewhat  modified  during 
the  later  development  of  the  foetus.  1.  The  inferior  vena 
cava  directly  terminating  originally  in  the  left  auricle,  moves 
by  degrees  to  the  right  auricle.  2.  The  small  branch  of  com- 
munication between  the  aorta  and  the  aorta  descendens,  in- 
creases more  and  more,  and  directs  a  greater  part  of  the  pure 
blood  from  the  aorta  into  the  aorta  descendens.  3.  The  duc- 
tus venosus  Arantii,  being  first  the  main  channel  leading  the 
returning  pure  blood  from  the  placenta  to  the  inferior  vena 
cava,  is  arrested  in  its  development,  in  analogy  to  the  ductus 
arteriosus  Botalli,  and  forms,  finally,  in  the  mature  foetus,  only 
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a  small  trunk  to  the  left  vena  hepatica,  which,  in  the  mean- 
time, has  been  so  developed  as  to  become  the  main  trunk. 

Sabatier's  circulation,  however,  continues  to  exist  partly 
until  the  birth  of  the  foetus,  because  the  foramen  ovale,  with 
the  aid  of  the  Eustachian  valve,  admits  the  blood  of  the 
inferior  cava  almost  entirely  to  the  right  auricle,  and  the 
ductus  arteriosus  Botalli  directs  the  blood  of  the  right 
ventricle  in  greater  quantity  to  the  aorta  descendens  than  to 
the  lungs,  as  long  as  they  have  not  become  inflated. 

But,  within  seven  or  eight  months,  such  arrangements  are 
already  provided,  that  Sabatier's  circulation  can  be  changed 
in  a  short  time  after  birth.  As  soon  as  the  lungs  become 
alternately  expanded  and  contracted  by  respiration,  the  blood 
of  the  pulmonary  artery  is  propelled  into  the  lungs,  and 
returns,  by  the  pulmonary  veins,  to  the  left  auricle.  Thus 
the  pulmonary  circulation  is  established.  This  explains  why 
a  child,  born  at  this  period  of  gestation,  is  enabled  to  live. 

Nevertheless,  it  is  some  time  after  birth  that  the  arrange- 
ments of  the  placental  circulation  are  entirely  abolished. 
The  umbilical  vein  and  ductus  venosus,  being  deprived  of 
this  circulating  current,  are  the  first  to  become*  reduced  to 
fibrous  cords.  Then,  the  hypogastric  arteries  likewise  con- 
tract, and  become  atrophied.  The  ductus  arteriosus  degener- 
ates into  a  cord,  after  six  to  eight  weeks  ;  the  foramen  ovale 
only  gradually  closes,  and  an  opening  may  remain  to  the 
second  year  of  age,  which,  however,  is  physiologically  of  no 
account,  as  the  connection  is  closed  mechanically  by  the 
laws  of  statics.  In  the  child  from  which  the  specimen  pre- 
sented was  taken,  oxygenated  blood  was  propelled  by  the 
left  ventricle,  through  the  carotid,  to  the  head  and  the  neck, 
while  venous  blood,  only  partly  mixed  with  pure  blood, 
through  the  smaller  root  of  the  pulmonary  artery,  from  the 
left  ventricle,  was  propelled  by  the  right  ventricle,  not  only 
into  the  lungs,  but,  also,  through  the  subclavian  and  the 
descending  aorta,  into  any  other  part  of  the  body.  Thus,  a 
part  of  Sabatier's  circulation  remained. 

The  descending  aorta  remains,  as  in  former  periods,  a  con- 
tinuation of  the  pulmonary  artery,  but  it  does  not  descend, 
in  this  case,  over  the  left  bronchus,  backward  and  downward, 
in  the  direction  of  the  left  pulmonary  branch  ;  it  descends 
in  the  direction  of  the  right  pulmonary  branch,  in  front  of  the 
trachea,  to  the  right,  and  descends  over  the  right  bronchus, 
backward  and  downward. 

The  communicating  branch  between  the  ascending  trunk, 
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corresponding  to  the  aorta  and  the  descending  aorta,  was, 
therefore,  missing,  and  the  latter  could  not  become  a  mere 
continuation  of  the  former  ;  but,  also,  the  originally  separate 
subclavian  arteries  did  not  join  the  carotid,  to  form  a  common 
trunk  as  aorta,  but  they  joined  the  pulmonary  artery  within 
the  heart,  although  having  their  origin  in  the  left  ventricle. 
The  malformation  must,  therefore,  be  considered  as  an 
originally  reversed  position,  and  an  abnormal  fusion  of  some 
pair  of  the  primitive  aortic  arches,  and  is,  to  that  extent,  an 
arrest  of  development,  as  certain  combinations  of  the  earlier 
foetal  circulation  have  become  permanent.  Two  points  in 
this  case  seem  to  deserve  a  special  notice: — 1.  The  conical 
sac  above  the  origin  of  the  pulmonary  artery.  2.  The 
cyanosis. 

In  regard  to  the  first,  it  appears  that  the  small  and  narrow 
trunk,  which  conveys  the  blood  from  the  pulmonary  artery 
to  the  subclavian  and  the  aorta  thoracica,  must  have  offered 
a  great  resistance  to  the  free  propulsion  of  the  blood  to  these 
large  vessels,  and  must  have,  therefore,  occasioned  an  en- 
largement and  bulging  of  the  main  pulmonary  artery, 
(aneurisma*)  But,  then,  there  is  nothing  abnormal  in  the 
membranes,  and  the  arrangement  reminds  us  much  of  the 
bulbus  at  the  roots  of  main  arteries  in  some  animals.  In 
those  fishes,  for  instance,  where  the  heart  is  located  very 
near  their  head  and  their  gills  (e.  g.,  in  the  mormyri  or  the 
gymnarchi),  there  is  a  conical  bulbus  in  the  beginning  of 
the  large  artery,  which  is  a  normal  arrangement,  by  which 
the  vis  propulsoria  of  the  heart' is  moderated,  and  the  delicate 
blood  vessels  of  the  gills  protected  from  the  too-powerful 
pressure  of  the  blood. 

In  the  specimen  before  us,  there  is  a  very  large  main 
trunk  of  the  pulmonary  artery,  in  which  the  blood  was  pro- 
pelled by  the  combined  systolic  power  of  both  ventricles  ; 
the  roots  of  both  pulmonary  arteries  are  large  ;  and  it  seems 
that  the  lungs  recpiired  some  protection,  which  they  obtained, 
not  only  by  the  folds  above  described,  in  the  beginning  of 
both  pulmonary  arteries,  but,  also,  by  a  large  bulbus  at  the 
root  ot  the  main  artery.  The  pressure  of  this  large  sac  on  the 
trachea,  near  its  bifurcation,  which,  besides  being  partly  sur- 
rounded by  pulsating  arteries,  undoubtedly  occasioned  the 
contraction  of  this  organ,  the  toneless  condition  of  the  voice, 
and  the  difficulties  of  respiration. 

Regarding  the  cyanosis,  it  is  to  be  noted  that  it  was  al- 
most imperceptible  so  long  as  the  respiration  and  pulsation 
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of  the  heart  were  undisturbed,  and  only  became  distinct  as 
soon  as,  by  sucking,  coughing,  crying,  or  a  catarrhal  affec- 
tion, difficulties  of  respiration  and  stasis  of  the  venous  blood 
were  produced  ;  but  even  then,  and  during  the  convulsive, 
suffocating  fits,  the  livid  color  was  most  iutense  in  the  face 
and  neck,  the  other  parts  of  the  body  being  very  much  less 
affected. 

Breschet  describes  a  case  in  which  the  left  subclavian 
artery  issued  from  the  pulmonary  artery,  carrying,  in  conse- 
quence, venous  blood  only,  and,  nevertheless,  there  was  no 
difference  in  the  color  of  the  left  arm  and  the  other  part  of 
the  body. 

In  our  case,  the  fact  is  still  more  striking,  the  head  and  neck 
of  the  child  being  alone  furnished  with  pure  arterial  blood  ; 
the  face  and  neck,  nevertheless,  showed  the  cyanosis,  when 
perceptible,  always  more  intense^  than  the  parts  in  which 
mixed  blood  circulated. 

Notwithstanding  that  Dr.  Stille's  propositions  (American 
Journal  of  Medical  Science)  "  that  complete  admixture  of 
arterial  and  venous  blood  may  take  place  without  cyanosis," 
and  "  that  cyanosis  depends  on  congestion  of  the  general 
venous  system,  from  certain  obstructions  of  the  circulation," 
are  borne  out  by  numerous  cases,  and  seem  not  to  require 
further  confirmation,  still,  such  a  striking  illustration  as  our 
case  presents  may  be  worth  noticing. 


Art.  IV. —  Case  of  Excision  of  (he  Os  Calais,  by  an  Improved 
Method  of  Operating — Rapid  Recovery.  By  Clifford  Morrogii, 
M.D.,  of  New  Brunswick,  N.  J. 

On  the  first  day  of  October,  1854,  I  was  requested  to  at- 
tend Mr.  Elsworth  Dansbury's  son,  for  necrosis  of  the  right 
os  calcis.  The  patient  was  twelve  years  old,  of  fair  com- 
plexion, and  bright  intellect ;  he  was  very  much  emaciated 
from  the  disease  ;  both  parents  were  healthy,  and  seemed 
robust.  They  gave  the  following  history  of"  his  case  : — 
About  nine  months  prior  to  my  seeing  him,  the  boy  got  his 
foot  slightly  squeezed  between  two  railroad  cars  ;  he  did  not 
complain  much  at  first  but,  after  the  lapse  of  a  week  or 
two,  the  ankle  and  foot  became  swollen  and  painful.  Medic- 
al assistance  was  sought,  but  the  disease  increased,  and 
several  abscesses  broke,  leaving  cloacae,  which  continued  to 
discharge.  The  ankle  continued  very  painful,  and  caused 
intense  suffering  when  placed  on  the  ground  ;  hectic  fever 
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supervened,  and  the  boy  became  peevish,  fretful,  and  very 
much  reduced.  This  was  his  condition  when  I  first  saw  him. 
The  integument  round  the  ankle  was  livid,  glared,  aud  tumid ; 
it  was  perforated  by  three  or  four  fistulous  openings,  which 
discharged  an  ichorous  pus  ;  various  parts  of  the  calcaneum 
could  be  reached  by  a  probe  through  these  openings.  It  was 
felt  to  be  denuded  and  roughened ;  no  other  bone  could  be 
felt  in  this  condition,  although  the  swelling  extended  for 
some  distance  beyond  its  limits ;  I  proposed  the  operation  of 
excision,  as  a  means  of  avoiding  the  humiliating  alternative  of 
amputation.  The  parents  readily  assented  ;  and  on  the  24th 
of  the  same  month,  the  operation  was  performed  in  the  fol- 
lowing manner ;  Dr.  A.  T.  Taylor,  of  this  city;  Dr.  Pool,  of 
South  River,  and  several  of  the  patient's  friends  being  pre- 
sent : — The  boy  was  placed  on  his  left  side,  on  a  table,  and 
rendered  insensible  with  chloroform.  A  verricle  incision 
was  made  over  the  posterior  extremity  of  the  os  calcis, 
extending  from  the  superior  to  the  inferior  surface,  and  con- 
tinued along  the  inferior  surface  of  the  bone,  to  its  articula- 
tion with  the  cuboid,  taking  care  to  keep  outside  of  the 
plantar  artery.  The  incision  was  then  carried  upward  to  a 
short  distance  above  the  superior  surface  of  the  bone,  with- 
out wounding  the  peroneal  tendons  ;  this  incision  described 
a  square  flap  on  the  outside  of  the  foot,  which  was  dissected 
up,  and  the  tendo-achillis  separated  close  to  its  attachment. 
A  strong  narrow  scalpel  was  then  introduced  under  the  pero- 
neal tendons,  and  made  to  separate  the  calcaneo-cuboid 
articulation,  without  severing  the  tendons,  or  the  artery 
beneath.  The  knife  was  then  introduced  between  the  up- 
per surface  of  the  bone  and  the  astragalus,  and  made  to  cut 
the  interosseous  ligament,  and  gradually  separate  the  ar- 
ticular surfaces.  The  calcaneum  was  then  rotated,  so  as  to 
bring  its  upper  surface  outward  till  the  internal  made  its 
appearance,  when  the  soft  structures  were  carefully  separa- 
ted, principally  by  the  handle  of  the  scalpel,  thus  completing 
the  operation.  After  this  mode  of  proceeding,  we  had  the 
satisfaction  of  seeing  the  posterior  tibial  and  plantar  arteries 
pulsating  in  perfect  integrity,  while  the  tendons  of  the  pe- 
roneal muscles,  as  well  as  those  of  the  flexor  longus  policis, 
flexor  communis  digitorum,  and  tibialis  posticus  were  unin- 
jured. Xo  ligatures  were  required,  the  flap  was  approxi- 
mated, a  piece  of  flat  sponge  applied  over  the  wound,  and  a 
gutta  percha  splint,  previously  moulded  over  the  instep  so 
as  to  keep  the  foot  extended.  The  operation  was  followed 
by  a  total  cessation  of  pain  and  febrile  action. 
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The  boy  improved  rapidly  in  health ;  the  wound  healed 
mostly  by  adhesion,  the  rest  by  granulation.  The  cavity 
partly  filled  up  by  what  I  supposed  to  be  fibro-cellular  tissue  ; 
and  in  two  months  after  the  operation  the  boy  could  run 
swiftly.  At  the  present  time,  he  wears  a  small  pad  in  the 
shoe  under  his  heel,  and  does  not  experience  the  least  incon- 
venience from  the  deficiency  of  the  bone. 


Art.  V. — -Abstract  of  the  Proceedings  and  Papers  of  the  Medical 
Societies  of  New  York. 

NEW  YORK  MEDICAL  AND  SURGICAL  SOCIETY. 
Regular  Meeting,  May  4,  Dr.  MacCready,  President. 
(Reported  by  C.  R.  Agxew,  M.D.,  Secretary.) 

Tubercular  Laryngitis. — Dxi.  Metcalfe  was  called  to  a  lady,  act. 
24  years,  in  March  last,  who  was  suffering  from  aphonia,  of  six  months 
duration,  and  some  cough  and  difficulty  in  swallowing. 

There  was  no  hereditary  pre-disposition  to  tuberculosis,  though  a 
sister  had  died  a  few  years  previously  of  phthisis. 

From  early  youth  the  patieut  had  suffered  occasionally,  and  without 
any  apparent  cause,  from  spasm  of  the  glottis,  making  it,  to  use  her 
own  expression,  "  seem  as  if  she  breathed  through  a  pinhole."  About 
two  years  before  being  seen  by  Dr.  M.,  she  had  suffered  slightly  from 
cough,  and  slight  hemoptysis.  There  had  never  been  anything  else 
like  tubercles  in  her  case ;  the  intervals  between  the  attacks  beiug 
marked  by  perfect  health.  She  had  a  remarkably  fine  voice,  and  was 
distinguished  as  an  amateur  singer. 

The  origin  of  her  aphonia  seemed  to  date  from  over-exertion  of 
voice  in  singing  at  a  concert,  where,  as  they  say,  she  broke  down. 

From  this  time  she  never  spoke  in  her  natural  tone,  the  voice  gra- 
dually failed,  so  that  when  Dr.  M.  saw  her,  it  amounted  to  a  mere 
whisper.  The  cough  mentioned,  seemed  simply  one  of  irritation  in 
the  larynx,  being  accompanied  by  no  expectoration,  and  exerted  prin- 
cipally by  attempts  at  deglutition. 

There  was  no  pain  in  the  chest,  the  two  sides  of  which  were  sym- 
metrical. 

Percussion  and  auscultation  revealed  no  morbid  phenomena  what- 
ever, save  the  stridor  proceeding  from  laryngeal  trouble. 

The  throat  presented  a  slight  degree  of  vascularity  about  the 
pharynx  and  pendulous  palate ;  nutrition  was  fair ;  circulation  natu- 
ral ;  number  of  respirations  normal ;  bowels  and  catamenia  healthy. 
At  this  time  there  was  slight  tenderness  on  pressure  over  the  larynx. 

The  case  was  regarded  as  one  of  chronic  laryngitis  by  Dr.  Jno. 
Watson,  who  saw  it  with  Dr.  M. ;  the  possibility  of  epithelial  growths 
in  the  larynx  being  also  suggested  previously,  topical  applications  of 
nitrate  of  silver,  with  general  supporting  treatment,  had  been  the  means 
relied  upon  for  cure. 
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A  blister  over  the  larynx,  in  continuance  of  the  general  analeptic 
treatment,  and  a  trip  to  the  southern  part  of  Georgia,  were  prescribed. 
After  passing  several  months  there,  she  returned  to  New  York,  with- 
out any  obvious  improvement.  She  was  then  advised  to  spend  the 
summer  at  Lenox,  Mass.,  to  pass  as  much  time  as  possible  in  the 
open  air,  trusting  to  diet  rather  than  medicine.  For  relief  of  cough, 
the  compound  liquorice  mixture  was  prescribed.  In  the  course  of  the 
•  summer,  her  health  improved  in  erery  way.  She  became  free  from 
cough,  pain,  and  every  trouble  save  the  aphonia,  which  underwent  no 
change.  In  September,  while  on  a  visit  to  Boston,  she  was  induced  to 
go  out  rowing  on  a  lake  one  night ;  from  this  she  took  cold  ;  the 
cough  and  dysphagia  returned  in  an  aggravated  form,  and  she  came 
on  to  New  York  for  advice.  On  seeing  her,  Dr.  M.  found  her  suffer- 
ing from  violent  paroxysms  of  cough,  lasting  sometimes  for  more  than 
two  hours,  accompanied  by  spasm  of  the  glottis,  threatening  death  by 
suffocation.  Blisters  to  the  larynx  were  employed,  and  inhalations  of 
sulph.  ether  resorted  to,  to  check  spasms.  The  latter  remedy  was 
always  successful,  giving  rest  and  sleep,  and  enabling  her  occasionally 
to  swallow  without  choking,  as  well  as  to  expectorate  whitish-yellow 
mucus,  with  which  the  trachea  at  times  seemed  to  be  filled. 

Physical  examination  of  the  chest  at  this  time,  showed  slight  com- 
parative flatness  under  the  left  clavicle  ;  the  laryngeal  difficulty  pre- 
venting any  information  being  derived  from  auscultating  the  voice 
and  respiration.  Seeing  the  small  amount  of  pulmonary  tuberculosis, 
and  the  great  risk  of  her  dying,  by  spasm  of  glottis,  Professors  Parker 
and  Van  Buren,  who  were  called  in  consultation,  agreed  as  to  the 
propriety  of  resorting  to  tracheotomy,  in  case  a  return  of  suffocative 
paroxysm  should  threaten  life.  This  was  about  the  middle  of  Octo- 
ber. From  this  time  the  ether  was  always  sufficient  to  break  up  these 
unpleasant  turns.  On  account  of  inability  to  swallow,  she  was  nour- 
ished by  enemata  of  beef  tea  and  egg  nog.  Occasionally,  however, 
she  could  swallow  both  fluids  and  solids. 

Emaciation  and  cough  increased.  There  was  copious  expectoration 
of  whitish  mucus.  Hectic  fever  came  on  about  November  1st,  aud  she 
sank  and  died  gently  and  easily  by  apncea,  on  the  14th  inst  For  the 
last  three  weeks,  Magend.  sol.  morph.  was  used  in  sufficient  doses  to 
procure  rest  and  sleep. 

Post-mortem  examination. — The  larynx  and  epiglottis  were  found 
filled  with  tubercular  deposits,  the  softening  of  which,  in  places,  had 
produced  considerable  loss  of  tissue.  The  lungs  were  studded  with 
crude  tubercles  in  the  upper  halves ;  some  miliary,  and  others  the 
size  of  peas ;  lower  halves  nearly  healthy.  No  other  abnormal  ap- 
pearances noticed.] 

A  Xeiv  Forceps  for  the  Removal  of  the  Superior  Maxilla. — Dr. 
Charles  E.  Isaacs  presented  a  pair  of  forceps  which  he  had  recent- 
ly had  constructed  to  facilitate  the  removal  of  the  superior  maxilla, 
with  the  following  remarks : — Having  been  called,  within  a  few  days 
past,  to  a  case  of  malignant  disease  of  the  antrum,  in  which  it  seemed 
to  me  that  it  might  become  necessary  to  remove  the  superior  maxil- 
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lary  bone,  I  nude  some  experiments  upon  several  cadavers  with  refer- 
ence to  the  best  mode  of  performing  this  operation.  After  baring 
made  an  external  incision,  and  fairly  exposed  the  bone,  I  found  that  it 
was  Terr  difficult  to  divide  some  of  its  attachments  or  connections,  by 
the  saws  and  cutting  instruments  usually  recommended  to  be  used. 
I  was.  therefore,  led  to  devise  a  right-angled  cutting  forceps,  which  is 
here  exhibited,  and  which  I  have  found  to  be  extremely  useful. 

As  the  haemorrhage  in  the  removal  of  this  bone,  is  always  profuse 
and  very  troublesome,  the  plan  of  first  performing  those  steps  of  the 
operation,  which  are  attended  with  very  little  loss  of  blood  is  here  adopt- 
ed. A  central  and  a  lateral  incisor  tooth  are  first  removed  ;  an 
incision  is  then  made  from  the  socket  of  the  central  incisor,  back- 
ward through  the  mucous  membrane  covering  the  hard  palate,  and  a 
little  to  the  left  of  the  median  line,  as  far  as  to  the  junction  of  the 
palate  plate  of  the  superior  maxillary  with  the  palate  bone.  At  this 
point  the  bone  is  perforated  by  a  triangular  punch  with  cutting  edges. 
Through  the  hole  thus  made,  a  small  straight  saw  is  passed  into  the 
nasal  cavity,  and  is  made  to  cut  its  way  outward  to  the  alveolar  pro- 
cess. 

Thus,  the  connection  between  the  palate  plate  of  the  superior  maxil- 
lary and  palate  bone  is  separated.  The  superior  maxillary  bone  is 
next  deeply  notched,  in  a  vertical  direction,  by  a  small  straight  saw, 
near  its  point  of  union  with  the  malar  bone,  and  it  is  then  here  divided  i 
by  a  siogle  cut  of  the  right-angled  forceps.  The  soft  parts  having 
been  separated  from  the  floor  of  the  orbit,  a  pair  of  straight  cutting 
forceps,  with  long  narrow  jaws,  is  used  to  divide  the  ascending  nasal 
process  of  the  upper  jaw,  and  the  connection  of  its  orbital  plate  with 
the  ethmoid.  One  blade  of  the  right-angled  forceps  is  then  introduced 
into  the  nostril,  and  the  other  into  the  mouth,  and  the  hard  palate  is. 
divided  a  little  on  the  left  of  the  median  line  by  a  single  clip.  The 
two  superior  maxillary  bones  are  now  separated  from  each  other.  The 
last  step  of  the  operation  consists  in  separating  the  upper  jaw  from  its 
attachments  to  the  palate  bone,  where  this  is  in  close  proximity  to  the 
pterygoid  process  of  the  sphenoid.  This  is  done  by  a  single  cut  of  the 
right-angled  forceps.  It  is  now  merely  necessary  to  grasp  the  upper 
jaw  with  the  fingers,  or  a  duck-bill  forceps,  and  with  a  mere  twist  the 
slight  remaining  connections  of  the  bone  are  separated.  I  find,  also, 
that  on  the  subject,  the  upper  jaw  can  be  removed  without  any  exter- 
nal incision,  although  this  is  done  with  much  more  difficulty  and  loss 
of  time.  It  has  been  successfully  done  by  Dr.  Horner,  of  Philadelphia, 
and  also  by  Dr.  Alexander  H.  Stevens.  The  right-angled  forceps  are 
in  this  case  of  great  utility,  especially  in  separating  the  upper  jaw,  from 
the  palate  bone,  where  it  is  in  proximity  to  the  pterygoid  process  of  the 
sphenoid.  It  would  be  extremely  difficult  to  effect  this,  either  by  the 
straight  forceps  or  by  any  form  of  saw.  This  instrument  is  made  by 
Mr.  Tieman.  under  the  name  of  "  Isaacs'  Right- Angled  Forceps." 
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NEW  YORK  PATHOLOGICAL  SOCIETY. 

Regclar  Meeting.  April  8,  1857,  Dr.  James  R.  Wood,  President. 
(Reported  by  E.  Lee  Jones,  M.D.,  Secretary.) 

Tumor  of  Scrotum — Cysticercus  in  its  Interior. — Dr.  J.  C.  Dal- 
ton  presented  a  tumor  of  the  scrotum,  containing  a  cysticercus.  The 
specimen  was  removed  from  the  subcutaneous  tissue  of  left  scrotum 
of  a  patient,  on  Monday  last.  It  had  been  noticed  growing  for  six 
months,  and,  though  no  inconvenience  was  occasioned  by  its  presence, 
still,  it  was  deemed  expedient  to  remove  it.  The  tumor  was  mov- 
able; it  consists  of  a  thick,  fibrous,  and  partly  cartilaginous  cyst,  hav- 
ing a  smooth  cavity.  In  the  interior  of  the  cavity  of  the  cyst,  there 
is  a  transparent  yellowish  fluid,  and,  in  that,  a  cysticercus.  The  cys- 
ticercus has  been  found  in  the  cellular  tissue  of  the  thigh,  buttocks, 
head,  neck,  and  other  parts  of  the  body,  but  he  does  not  recollect  ever 
to  have  seen  it  stated  as  existing  in  the  scrotum.  It  has  a  head  like  a 
taenia,  having  a  conical  shape,  bulging  out  at  its  upper  portion,  and 
then  assuming  a  globular  form,  and  contracting  immediately  below 
that  to  a  Darrow  neck.  On  the  four  opposite  poles  of  the  globular 
head,  are  the  four  suckers  similar  to  those  of  the  taenia.  Immediately 
above  the  suckers  is  seen  a  crown  of  hooks,  by  means  of  which  the  ani- 
mal fastens  himself  to  the  mucous  membrane.  This  would  have  been 
developed  into  a  taenia,  if  lodged  in  the  intestine,  and  be  composed  of 
a  head  and  articulations  below.  In  the  cysticercus,  the  bead  is  in- 
voluted upon  itself,  and  is  at  the  bottom  of  a  long  membrane,  al- 
most closed  at  the  top,  and  is  reflected  back,  forming  a  complete  cyst ; 
around  this,  is  a  thin  cyst,  and  around  that,  again,  is  the  cyst  proper  in 
the  areolar  tissue. 

The  hooks  are  apparently  formed  of  calcareous  matter,  fastened  into 
the  tissue  of  the  animal,  by  rather  a  stout  handle,  a  little  rough  as 
if  for  the  attachment  of  muscles.  Then,  another  handle  probably  for 
the  attachment  of  muscles,  and  the  hook  projects  at  right  angles. 
To  evacuate  the  cyst,  we  would  have  first  to  cut  through  the  proper 
cyst ;  then,  that  thin  cyst,  which  is  generally  believed  to  be  the  mem- 
brane of  the  egg;  and,  then,  we  would  come  to  the  involution. 

Dr.  McCready  asked  if  there  was  anything  in  the  diet  of  the  patient 
that  had  anything  to  do  with  the  formation  of  this  parasite  ? 

Dr.  D altox  had  made  very  little  inquiry  into  the  patient's  history  ; 
be  supposed  it  to  be,  at  the  time,  a  simple  fibrous  tumor.  He  did  not 
ask  after  the  symptoms  of  the  tape-worm. 

Dr.  Clark  remarked  that  there  were  some  observations,  relative  to 
this  subject,  reported  in  the  Microscopical  Journal,  on  the  character 
of  measly  pork.  It  was  not  the  first  observation  upon  that  subject, 
however.  It  appears  that  that  kind  of  pork  abounds  in  this  country, 
and  it  seems  to  be  diseased  by  the  presence  of  this  cysticercus. 

Dr.  McCready  said  that  Fleming  stated  that  this  disease  in  the 
pork  arises,  probably,  from  the  fact  that  dampness  favors  its  propaga- 
tion. The  dogs  that  are  kept  about  the  pork  have  taenia,  and  pass  the 
egg  in  an  impalpable  powder;  this,  if  eaten  by  the  pig,  produces  the 
cysticercus,  while  those  who  eat  the  pork,  suffer  from  taenia.  The 
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dealers  in  pork  recognize  the  measles  in  the  pig  by  examining  the 
tongue  of  the  animal. 

White  Softening  of  the  Brain. — Dr..  Alonzo  Clark  exhibited  a 
specimen  of  white  softening  of  the  brain,  with  the  following  history, 
drawn  up  by  Dr.  Lee,  of  Bellevue  Hospital : — Catharine  Crane,  do- 
mestic, native  of  Ireland,  set.  20  years,  is  unmarried,  admitted  to  Bel- 
levue Hospital,  April  2.  The  patient  has  the  general  appearance  of 
health ;  the  complexion,  however,  is  of  the  strumous  diathesis,with  a  dull, 
listless  expression.  Her  sister  reports  that  her  health  has  always  been 
perfectly  good  until  the  present  attack,  which  she  attributes,  as  do  her 
employers,  to  great  mental  anxiety  and  grief  consequent  on  the  death  of 
a  child  to  which  she  had  long  been  the  nurse.  Sister  represents  her  as 
having  begun  to  cry  violently  on  seeing  the  child's  corpse,  and  con- 
tinued incessantly,  notwithstanding  all  efforts  to  restrain  her  for  sev- 
eral hours,  until  vomiting  came  on,  with  severe  headache,  on  the  right 
side,  and  free  epistaxis.  She  was  kept  very  quiet  by  a  physician's  or- 
der, and  opiates  given  to  procure  sleep,  but  ineffectually.  The  irrita- 
bility of  stomach  continued  until  the  third  night  of  the  attack,  when  a 
"  numbness,"  which  had  been  affecting  the  extremities  of  the  left  side 
during  the  day,  had  increased  to  such  an  extent,  as  to  amount  to  com- 
plete paralysis.  The  following  afternoon  she  was  brought  to  the  hos- 
pital, and  her  condition  was  then  noted  as  follows  : — Paralysis  of  both 
extremities  on  left  side ;  tongue  imperfectly  protruded,  and  turning  to 
the  left ;  articulation  thick  and  indistinct ;  sensibility  of  surface  unim- 
paired ;  temperature  of  paralyzed  side  slightly  higher  than  that  of  the 
other;  mind  dull  and  disinclined  to  exert  itself,  but  readily  compelled 
by  careful  questioning ;  respiration  natural;  pulse  80,  strong  and  ab- 
rupt; heart  evidently  enlarged,  with  systolic  murmur  loudest  over 
base;  the  sphincters  not  affected;  retention  of  urine  since  morning; 
slight  oedema  of  the  lower  extremities.  Seen  at  six  p.m. — Two  wet  cups 
were  then  applied  to  right  temple;  a  blister  applied  to  the  back  of  the 
neck,  and  an  active  cathartic  administered  ;  at  eight  f.m.,  she  had  be- 
come more  dull  and  listless;  at  ten  p.m.,  had  passed  a  pint  of  urine, 
which,  on  examination,  proved  not  to  be  albuminous,  and  to  have  a  sp. 
gr.  of  1 030 ;  spasmodic  contractionsof  the  paralyzed  arm  now  took  place, 
followed  by  permanent  and  rather  rigid  flexion  ;  also,  twitchings  of  the 
mouth  on  the  paralyzed  side;  pupils  somewhat  contracted;  responding 
somewhat  irregularly  to  the  stimulus  of  light;  at  twelve  P.M.,  she  had 
become  completely  iusensible,  but  there  was  no  stertor.  A  turpentine- 
enema  brought  away  a  somewhat  watery  evacuation.  On  the  suspicion 
of  uraemia,  cups,  wet  and  dry,  were  applied  over  region  of  kidneys ; 
no  recovery  of  intelligence  took  place,  and  she  died  at  six  a.m.,  on  the 
following  morning. 

Autopsy  ten  hours  after  death. — Rigor  mortis  not  very  marked; 
cranium  thin  ;  vessels  of  dura  mater  turgid,  and  bleeding  more  freely 
than  natural;  vessels  of  pia  mater  full,  those  communicating  with  the 
longitudinal  sinus,  unusually  so  ;  superficial  sanguineous  effusion  over 
the  superior  and  temporal  portion  of  right  hemisphere ;  the  layer  of 
blood  very  thin  ;  a  patch  of  recent  yellow  effusion ,  apparently  fibrinous, 
near  vertex  on  edge  of  right  hemisphere;  right  hemisphere  very  soft, 
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almost  pultaceous  from  over  vertex,  as  a  central  point,  forward  and 
backward  for  a  space  of  three  and  a  half  inches :  downward,  toward  pari- 
etal region,two  and  a  half  to  three  inches ;  an  accidental  laceration  on  pos- 
terior part  of  the  softened  portion  shows  the  brain-matter  to  be  pulta- 
ceous :  softening  extends  to  roof  of  lateral  ventricle,  and  backward 
through  central  portion  of  posterior  lobe :  centre  of  posterior  portion  of 
softened  substance  filled  with  numerous  small,  apoplectic  effusions, 
many  of  which  were  simply  punctate  ;  softening  of  snowy  whiteness, 
except  where  discolored  by  these  effusions  ;  amount  of  softened  ma- 
terial, by  estimation,  one-fourth  the  entire  hemisphere;  nothing  notice- 
able in  ventricle ;  left  hemisphere  healthy.  Base — no  apparent  obstruc- 
tion to  circulation  ;  basilar  artery  contains  a  dark  clot,  elongated  and 
shaped  to  the  tube,  apparently  post-mortem.  Cerebellum — pons  varo- 
lii and  niedul.  oblong.,  natural :  liver  slightly  fatty  ;  kidneys  in  early 
stage  of  fatty  degeneration;  valves  of  heart  normal ;  ovaries  cystic; 
in  right  fallopian  tube  several  collections  of  niueo-pus. 

The  points  of  interest  in  this  case,  observed  Dr.  C-,  were  : — I.  The 
apparent  cause  of  this  disease,  occurring  in  a  girl  19  years  of  age.  act- 
ing as  a  nurse  for  little  children;  one  of  them  died;  she  gave  herself 
up  to  extreme  grief,  and,  three  days  afterward,  had  a  sense  of  numbness 
in  one  side,  which  increased  to  paralysis  ;  then  followed  the  unfavorable 
symptoms  related  in  the  case.  2.  We  examined,  with  special  care,  all 
the  principal  vessels  of  the  brain ;  the  basilar  artery,  circle  of  "Willis, 
the  internal  carotid  and  vertebral  arteries,  were  all  examined ;  the 
whole  circulatory  apparatus  of  the  brain  was  perfectly  healthy,  except 
one  vessel  which  had  ruptured  on  the  surface ;  a  number  of  these  small 
vessels  were  also  ruptured  in  the  softened  portion.  On  examination 
of  the  softened  portion  by  the  microscope,  the  nerve  fibres  were  found 
broken  down  but  not  reduced  to  oily  matter:  the  nerve  vesicles  were 
many  of  them  fatty,  and  seemed  to  vary  in  size,  some  larger  and  some 
smaller,  still,  most  of  them  fatty.  Those  bodies  denominated  exuda- 
tion corpuscles  in  the  brain,  in  Dr.  C.s'  opinion,  are  nothing  more 
than  the  natural  nerve  cells,  infiltrated  with  fat :  for  they  can  be  re- 
duced to  their  natural  size  and  appearance,  by  the  addition  of  ether. 
One  point  more  :  we  usually  consider  the  red  softening  as  indicative  of 
inflammatory  disease,  and  the  white  variety  as  the  result  of  the  inter- 
ruption of  the  circulation.  In  this  case,  the  softening  was  of  the  white 
variety,  yet.  there  was  very  decided  inflammation  of  the  surface  of 
the  brain  :  at  one  point  there  was  an  exudation  of  lymph. 

Encystcd  Bladder. — De.  Clauk  then  presented  a  specimen  of 
encysted  bladder.  It  occurred  in  a  gentleman,  jet.  63  years-,  a  master 
builder.  He  had  attended  to  his  business  without  assistance  until 
about  two  or  three  years  ago.  when  gradually  his  health  failed.  Last 
autumn,  or  the  beginning  of  last  winter,  the  lower  extremities  became 
a  little  oedematous.  and  he  consulted  his  family  physician,  Dr.  Gunn. 
Soon  after  that,  the  physician  asked  Dr.  C.  to  see  him. 

At  that  time  he  was  not  emaciated,  his  tissues  were  a  little  flabby, 
and  there  was  slight  cedema  of  the  feet  and  legs ;  his  countenance 
somewhat  dingy,  looking  as  if  he  was  falling  into  some  form  of  ca- 
chexia.   He  felt  weak,  and  had  been  obliged  to  abandon  his  out-door 
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business,  and  was  unable  to  go  up  stairs.  He  kept  about  the  bouse 
for  two  or  three  months,  with  the  exception  of  occasionally  a  little 
exercise.  We  set  to  work  inquiring  after  the  cause  ;  we  first  listened 
to  the  heart,  there  was  a  murmur  which,  he  believes,  was  most  dis- 
tinct at  the  base.  The  abdomen  was  swollen ;  he  himself  remarked 
that  he  was  growing  stout,  notwithstanding  he  felt  weak.  The  bowels 
were  exposed,  and  we  found  that  the  tumor,  which  he  supposed 
alJermanic,  in  reality  was  one-sided,  and  more  prominent  on  the  left. 

On  examination,  we  found  a  large  rounded  tumor,  extending  from 
the  left  lumbar  region,  downward  and  forward,  to  the  pelvis,  and  some 
inches  to  the  right  of  the  median  line,  and  upward  considerably  above 
the  level  of  the  umbilicus.  Examined  by  ordinary  percussion,  it  was 
entirely  dull  over  all  its  most  prominent  portions.  For  two  or  three 
inches  above  the  pelvis,  in  the  left  iliac  region,  there  was  some  tym- 
panitic resonance.  Following  it,  from  before  backward,  dull,  except  in 
a  perpendicular  line  just  anterior  to  the  quadratus  lumborum  muscle. 
Here,  again,  there  was  some  intestinal  resonance ;  past  this,  it  was 
entirely  dull  to  the  spinal  column.  Examined  for  fluctuation,  the 
the  wave  was  readily  sent  from  side  to  side  through  all  its  prominent 
portions ;  but  felt  very  indistinctly,  or  not  at  all,  in  the  lumbar  region. 
The  intestines  were  crowded  upward  into  the  left  hypochondrium. 
What  the  nature  of  this  tumor  was,  he  could  form  only  a  conjecture. 
Its  general  appearance  and  character  so  resembled  those  of  the  uniloc- 
ular ovarian  cyst,  that  had  the  sex  permitted,  no  doubt  would  have 
been  entertained  that  the  tumor  was  of  this  character.  At  a  sub- 
sequent visit,  the  physician  and  himself  went  over  the  region  with  the 
solid  stethoscope,  and  tried  auscultatory  percussion,  to  ascertain,  if 
possible,  whether  it  had  any  relation  to  the  kidney.  It  was  rather 
conjectured  that  it  was  a  serous  cyst  of  the  kidney. 

As  a  point  of  some  little  interest  in  showing  the  power  of  ausculta- 
tory percussion  in  determining  the  relation  of  tumors,  he  would  state 
that,  first,  the  kidney  was  marked  out  with  some  care  and  its  upper 
limit  fixed;  the  spleen  was  next  looked  after,  and  its  limit  fixed. 
They  were  separated  from  each  other  by  a  space  of  more  than  two 
inches.  Then,  when  percussion  was  made  by  the  physician  upon  the 
tumor,  and  the  stethoscope  placed  on  the  kidney,  the  impulse  transmit- 
ted to  the  ear  was  extremely  feeble.  When  the  instrument  was  placed 
in  the  space  above  mentioned,  between  the  kidney  and  spleen,  it  was 
much  more  distinct,  having  a  sharp,  aqueous  tone.  We  were  per- 
suaded that  the  upper  posterior  boundary  of  the  tumor  was  the  spleen 
raised  from  its  natural  position. 

It  should  be  remarked,  that  the  tumor  did  not  appear  to  be  increas- 
ing rapidly,  from  one  visit  to  another,  and  its  capacity  we  judged  to 
be  twelve  pints  or  more. 

We  were  left  in  great  doubt  regarding  its  nature.  If  it  was  a 
serous  cyst  of  the  kidney,  it  arose  from  the  upper  portion  of  that 
organ,  bending  forward  and  extending  downward,  as  described,  pushing 
the  peritoneum  before  it,  but  leaving  the  colon  in  its  natural  position. 
Conversation  was  had  in  regard  to  tapping,  and  the  conclusion  was, 
inasmuch  as  we  did  not  know  its  nature,  we  had  better  not  interfere. 
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He,  however,  was  subsequently  tapped,  and  seven  pints  of  fluid  with- 
drawn. After  the  operation,  the  patient  found  himself  unable  to  pass 
his  water ;  he  had  always  passed  it  before  without  any  serious  trouble, 
but  now  he  could  not,  and  the  physician  introduced  a  catheter,  and 
drew  off  one  gallon  of  bloody  fluid — this  was  repeated  every  day  until 
his  death.  He  seemed  gradually  to  sink,  partly  from  the  haemorrhage, 
and  partly  from  uramiia  and  circulatory  disturbance,  and  died  ten  days 
after  the  trocar  was  introduced. 

Post-mortem. — The  bladder  was  very  large  and  distended  with 
urine.  The  muscular  tissue  was  enormously  developed;  its  capacity 
very  much  larger  than  is  usually  found  with  stricture.  Attached  to 
the  left  side  of  the  bladder,  communicating  by  a  rounded  free  opening, 
about  an  inch  in  diameter,  was  a  cyst,  resembling  an  ovarian  sac, 
which  would  hold  a  gallon  or  more ;  the  tumor  extended  iuto  the 
lumbar  region,  occupying  all  the  space  anterior  to  the  kidney,  and 
two  or  three  iuches  above  it,  displacing  the  spleen,  and  extending 
downward,  along  the  neck  of  the  bladder,  fairly  into  the  pelvis,  crowd- 
ing the  intestines  before  it  in  the  left  hypochondriac  region.  The 
sac  was  not  very  full  at  the  examination  ;  it,  however,  still  contained 
from  three  quarts  to  a  gallon  of  bloody  fluid.  It  was  adherent,  in 
nearly  all  its  lower  half,  to  the  walls  of  the  abdomen.  The  puncture 
that  was  made  for  tapping  was  above  the  adhesion,  and  seemed  to  be 
in  a  nest  of  blood-vessels.  There  was  evidently  no  disposition  to  ex- 
travasation of  its  contents  into  the  peritoneal  cavity.  On  the  right 
side  it  is  dissected  down,  and  its  connection  with  the  bladder  here 
shown. 

At  first,  it  would  seem  as  if  it  were  an  extension  of  the  tissues  of 
the  bladder,  but  on  microscopical  examination  of  the  structures  enter- 
ing into  the  formation  of  its  walls,  which  were  very  strong  and  firm, 
it  was  found  to  be  fibrinous,  there  was  no  trace  of  muscular  fibre  or 
mucous  membrane  ;  it  was  simply  fibrous  material.  This  was  uniform 
throughout  the  whole  sac,  and  was  noticed  as  soon  as  we  passed  a  short 
distance  from  the  opening.  On  its  interior  there  was  a  very  thin  and 
delicate  lining  membrane,  and  on  its  attached  surface  there  was  a  col- 
lection of  crystals,  dissolving  very  readily  in  acetic  acid.  When 
removed,  the  cyst  was  lined  with  little  blood  clots ;  when  the  tumor  was 
opened,  the  bladder  was  emptied  with  it ;  very  nearly  opposite  this,  and 
a  little  lower  down,  there  occurs  another  pouch  in  the  bladder,  capable 
of  holding  two  ounces,  which  seemed  to  have  been  formed  by  the  same 
law. 

With  reference  to  the  kidneys,  they  are  both  in  a  condition  to  be 
considered  of  some  interest.  There  is  the  left  one,  (the  side  of  the  tu- 
mor) its  ureter  was  traced  to  its  connection,  and  was  found  very  much 
dilated,  but  not  otherwise  diseased ;  the  pelvis  was  greatly  dilated  ; 
the  kidney  itself  was  expanded  into  rather  thin  walls  of  what  appeared 
to  be  communicating  multilocular  cysts  ;  the  substance  of  the  kidney 
nowhere  exceeded  three  lines  in  thickness,  so  much  were  they  expand- 
ed by  these  sacs.  Whether  this  was  owing  to  the  dilatation  of  its 
structures  by  retention  of  uriue,  or  whether  it  was  the  result  of  the 
presence  of  communicating  serous  cysts,  is  uncertain.    It  is  certainly 


New  York  Pathological  Society. 


-0 


ibj  ciliaowlimy  that  the  dilatation  should  affect  the  kidney  of  this 
side  and  not  the  otter. 

The  nueroaeope  showed  the  kidney  to  be  filled  with  the  raiseroseop- 
:-s*l  cysts,  which,  some  time  ago  he  elated  to  Ac  Boeietj,  a-  peared  to  Lim 

to  be  Ihnii—  ai  ill  of  serous  cysts.    There  is  an  abundance  of 

uuniailiid  nl|ii^liiin  limlii  1 ,  the  walls  of  the  cysts  are  distinguished 
from  those  of  the  inalpighian  bodies  by  a  very  delicate  covering,  and 
the  abandance  of  oil  globules  which  they  contain,  as  veil  as  by  their 
position,  which  is  interlobular. 

Here  is  the  other  kidney,  and  he  predicts  the  presence  of  serous 
•fats,  because  the  same  microscopical  element  has  been  found  in  a 
thin  section,  without  the  organ  hems;  opened ;  the  kidneys  being  open- 
ed, showed  these  bodies  to  exist.  The  pelvis  of  this  kidney  is  some- 
what dilated,  hut  in  s  very  different  condition  from  the  other.  The 
feats  in  this  ease  are  these : — We  hare  here  a  dilatation  of  the  peri- 
toneal covering,  and  of  a  portion  of  the  areolar  Jassue  of  the  bladder 
into  a  cyst  of  very  extraordinary  sue;  the  walls  of  new  production 
being  mainly  fibrous,  coTered  by  peritoneum. 

Here  is  the  prostate,  or  a  portion  of  it,  standing  into  the  bladder  in 
la.  :-  tr.-2.--er  :  t'_U  Li  ie-i  eatiri-y      icr:is  cLi.ii;:  it 

is  very  hard  and  cuts  like  sehirrus.  Dr.  Clark  observed,  there  was 
ahanlwtelj  nothing  in  this  gentleman's  history  to  lead  either  one  of  the 
three  physicians,  who  saw  him,  to  think  about  the  bladder  as  the  proba- 
ble seat  of  the  disease.  It  is  true,  he  used  to  get  up  some  two  or 
three  times  a  night  to  pass  his  water,  but  it  was  not  thought  to  be  any- 
thing uncommon  in  a  man  of  bis  years.  When  asked  if  he  had  any 
dhweulties  in  passing  his  water,  he  stated  that  generally  he  had  none; 
aauaatiaaes  he  would  hare  to  stand  a  minute  or  two,  and  then,  it  would, 
cause  fine  enough.  Yet.  here  has  been  a  certain  degree  of  obstruction, 
as  the  pienenee.  of  the  cyst  and  development  of  muscular  tissue  could 
he  accounted  fin-  in  no  other  way. 

In  regard  to  the  diagnosis,  there  was  just  one  point  to  make  it  com- 
plete, wafle  we  were  guessing  of  serous  cysts,  no  one  thought  of  pass- 
ing the  catheter ;  nothing  led  us  to  that  mode  of  examination  which 
weald  have  been  diagnostic  There  was  no  stone  or  calculus  formed 
in  the  bladder,  prostate  gland,  or  pelvis  of  the  kidney ;  but  there  were 
certain  round,  pea-shaped,  calcareous  concretions  in  the  areolar  tissue, 
behind  mi  :~:.i:.:-- 

Da.  Waxsoar  thought  that  the  body  projecting  into  the  bladder 
was  not  the  prostate,  but  the  uvula  of  the  bladder.  He  Lad  seen  -.Li- 
body  as  large  as  an  egg. 

Dk.  Wood  remarked  that  be  presented,  some  time  ago,  a  ease  of  a 
Madder  with  five  pouches,  one  of  which  was  as  huge  as  the  fist,  and 
contained  a  stone.  In  connection  with  this  case,  he  referred  to  a 
patient  treated  for  stricture,  in  consultation  with  Dr.  John  Miller. 
JEhnaujg  the  treatment,  he  died  very  suddenly;  after  making  an  effort 
to  raid  his  urine  for  three-quarters  of  an  hour,  he  returned  to  his  bed- 
room, and  fidl  dead.  The  post  mortem  revealed  the  abdomen  filled 
with  blood,  which  was  found  to  have  escaped  from  the  rupture  of  a 
small  aortic  aneurism;  the  bladder  was  thickened  very  much,  especially 
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its  muscular  coat;  from  the  right  side  of  the  bladder  there  was  a 
pouch,  which  communicated  with  the  bladder  by  a  very  small  opening: 
there  was  no  mucous  membrane  or  muscular  tissue  in  it.  It  was 
called  an  aneurism  of  the  bladder  by  the  Society,  at  that  time,  and  was 
looked  upon  as  an  unique  specimen;  it  was  the  size  of  a  hen  *  egg. 


HEW  fOBK  ACADEMY  OF  MEDKOQL 
PiEGULAr.  Meeting,  May  C.  1S57.  Dr.  Mott-  President. 
(Heported  by  Jcnx  G.  Jonxsox.  MJ).) 

NATIONAL  EOTEL  DTSEASE. 

Du.  James  Wynne,  of  Baltimore,  read  a  paper  on  the  disease  re- 
cently occurring  at  the  National  Hotel,  Washington,  of  which  the 
following  is  an  abstract : — 

The  first  patient,  *a  lodger  in  the  fourth  story  of  the  hotel,  was 
seized  with  the  complaint,  during  a  period  of  extreme  cold  in  the 
latter  part  of  January.  In  the  beginning  of  February,  several  others 
were  affected  in  different  parts  of  the  house,  the  attack  usually  com- 
mencing early  in  the  morning,  with  frothy  and  profuse  stools.  Large 
quantities  of  flatus  were  discharged,  and  Tomiting  occurred  if  the 
diarrhoea  was  checked  by  the  measures  employed.  There  was  moderate 
abdominal  pain  in  these  cases,  but  not  sufficient  to  indicate  acute  in- 
flammation j  the  patients  generally  recovered,  though  liable  to  re- 
lapses. 

During  the  warm  weather,  in  the  middle  of  February,  the  disease 
abated,  but  with  the  return  of  cold  in  the  latter  part  of  this  month,  it 
reappeared  and  continued  into  March,  when  the  hotel  was  crowded 
with  visitors  to  attend  the  inauguration  of  Mr.  Buchanan.  Those  who 
contra  cted  the  mysterious  complaint  continued  to  suffer  relapses,  whether 
they  remained  in  Washington,  or  retired  to  different  and  distant  locali- 
ties. In  all  the  symptoms  were  those  of  gastro-intestinal  irritation- 
Suspicion  naturally  arose  at  the  hotel,  during  the  prevalence  of  the 
complaint,  that  the  tea,  sugar,  or  coffee  used  might  contain  a  poison. 
A  new  supply  of  these  articles,  as  well  as  of  cooking  utensils,  was 
therefore  obtained,  but  without  any  abatement  of  the  disease.  The 
food  consumed  in  the  house  was  always  of  the  best  quality,  and  the 
water  tank  was  found  so  perfectly  closed,  that  no  rat  or  other  animal 
could  enter  it.  Attention  was  then  directed  to  the  ••  hygienic  con- 
dition of  the  house,"  and  an  opening  was  found  in  the  south-west 
corner  of  the  cellar,  through  which  a  strong  current  of  fetid  gas  was 
escaping  from  the  sewer.  Both  the  committee  appointed  to  investi- 
gate the  causes  of  the  complaint,  and  the  medical  gentlemen  in  attend- 
ance at  the  hotel,  concurred  in  the  belief  that  the  evil  was  due  to 
noxious  exhalations  from  this  source. 

The  question  arises,  whether  it  is  possible  for  putrid  exhalations  to 
produce  a  disease  like  that  occurring  in  Washington  ? 

Sir  John  Pringle,  in  his  observations  on  the  diseases  of  the  English 
troops  in  Flanders,  states,  that  whenever  the  army  was  ytationed  near 
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a  marsh,  foul  with  animal  impurities,  the  soldiers  were  seized  with 
bowel  irritation,  amounting  even  to  dysentery.  So,  our  own  troops 
in  Florida  and  Mexico,  who  were  exposed  to  putrid  exhalations, 
were  especially'  subject  to  affections  of  the  prima;  vi.ne.  Mr.  Granger, 
who  was  sent  Ly  the  Board  of  Health  to  investigate  the  Croydon  epi- 
demic, of  September,  1852,  and  who  attributed  the  disease  to  the 
effluvia  from  old  sewers,  remarks  :  "  Besides  the  attacks  of  fevers, 
there  was  a  large  amount  of  diarrhoea."  In  the  fevers,  diarrhcoa  was 
also  a  prominent  symptom.  But,  perhaps,  the  strongest  confirmation 
of  the  theory  that  putrid  exhalations  may  so  affect  the  bowels  as  to 
give  rise  to  the  most  alarming  diarrhoea  and  prostration,  will  be  found 
in  the  history  of  a  disease  which  attacked  twenty-two  boys  in  a  board- 
ing school  at  Clapham,  in  August,  1829.  An  account  of  these  eases 
has  been  graphically  given  in  a  letter  from  Dr.  Spurgin,  the  attending 
physician,  to  Dr.  Leeson,  which  has  been  published  in  the  Metropolitan 
Sanitary  Report.  The  facts  are  also  given  in  Christison's  work  on 
Poisons.  t:  The  first  child  I  was  called  to,"  says  Dr.  Spurgin,  "  was 
seized  with  violent  abdominal  pains  on  the  night  of  Thursday,  the  13th 
of  August,  accompanied  by  great  prostration  of  strength,  ending 
rapidly  in  death,  for  he  had  expired  before  my  arrival  at  the  house, 
which  was  about  six  o'clock  on  Friday  morning.  The  death  was 
ascribed  to  severe  inflammation  of  the  bowels.  You  may  judge  of  my 
surprise  on  being  called  to  the  same  house  on  the  following  Sunday 
morning,  under  precisely  similar  circumstances,  excepting  that  the 
second  boy  died  about  two  hours  after  my  arrival.  To  all  appearance, 
he  was  quite  well  the  preceding  evening.  About  eight  o'clock  iu  the 
morning,  another  boy  was  reported  sick,  in  pain  and  prostrate  ;  then 
another  and  another,  until,  I  believe,  every  boy  in  the  school,  with 
but  one  exception,  was  attacked  before  nine  o'clock."  *  *  * 
"  By  one  o'clock,  the  state  of  the  children  was  such  that  it  was  thought 
desirable  to  send  especially  for  Drs.  Latham  and  Chambers,  who 
arrived  about  three  o'clock,  and,  after  their  examination  of  the  chil- 
dren, they  gave  it  as  their  opinion,  that  there  was  but  little  hope  for 
thirteen  of  the  number ;  and,  indeed,  such  was  the  degree  of  prostra- 
tion, with  an  absence  of  pulsation  at  the  wris%,  coldness  of  extremities, 
and  sinking  and  pallor  of  countenance,  that  no  other  conclusion  could 
be  formed."  However,  all  but  the  two  before  mentioned,  recovered 
rapidly.  A  post-mortem  examination  was  made  in  the  fatal  cases, 
and  the  only  morbid  appearance  noticed  was  an  "  irritated  condition," 
here  and  there,  of  the  intestinal  mucous  surface. 

Dr.  Spurgin,  in  investigating  the  cause  of  the  sickness.  "  learned 
that,  on  the  Tuesday  preceding,  viz.,  August  11th,  an  old  drain  was 
accidentally  discovered  by  some  workmen  digging  near  the  house ; 
and  as  the  inmates  had  often  been  annoyed  by  noxious  smells,  it  was 
at  once  determined  to  have  the  drain  emptied,  and  the  contents  of 
it  spread  over  a  part  of  the  garden,  for  the  sake  of  manuring  it.  In 
this  operation  the  boys  were  engaged  for  that  afternoon,  in  common 
with  the  workmen ;  and  though  the  stench  was  bad  enough,  yet  none 
were  deterred  by  it  from  lending  a  helping  hand.  One  of  the  ushers 
of  the  school  was  affected  on  the  Sunday  for  several  hours,  but  not  so- 
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grievously  as  were  the  children.  The  common  workmen  escaped  the 
mitcbicf  -  bat  the  two  little  boys  who  fell  victims  to  the  noxious  ex- 
halation, were  observed  to  be  particularly  busy  in  the  work  of  re- 
moval.*' 

Dr.  TTvnne  closed  his  paper  with  an  interesting  letter  from  Dr. 
Hall,  of  Washington,  D.  C. 

Special  Meeting,  June  17,  IS57. 

After  the  reading  cf  the  minutes  of  the  previous  meeting,  the  Pre- 
sident stated  that  the  members  would  recollect  that  the  regular  busi 
ness  of  the  last  meeting  was  deferred  for  the  introduction  of  a  paper  on 
the  National  Hotel  Disease.  His  purpose  was  to  oner  a  courtesy  to  a 
stranger,  and  he  wished  it  understood  that  he  intended  lo  discourtesy 
to  Dr.  Clark,  who  was  expected  to  address  the  Academy.  He  would 
now  announce  that  a  gentleman  is  present,  who  will,  if  agreeable  to 
the  Academy,  read  a  paper  on  chloroform.  The  gentleman  is  Dr. 
Squibb,  of  the  Navy.  He  preferred  to  submit  to  the  Academy  the 
question  whether  this  paper  should  now  le  Tead  as  there  was  othe.r 
business  regularly  before  the  meeting. 

Prof.  Clark  said : — I  would  state,  as  my  name  has  been  mentioned, 
that  i:  would  be  agreeable  to  me  to  have  any  profitable  matter  brought 
before  the  Society  at  this  time.  I  have  not  been  able  to  give  to  the 
subject  of  puerperal  fever,  the  attention  it  deserves.  One  hour  is  all 
the  time  I  have  beer,  able  to  devote  to  it  for  the  last  four  weeks  :  and 
I  would  prefer  to  have  time  to  sum  up  cases,  which  I  have  not  yet  been 
able  to  review.  Nine  patients  who  have  had  puerperal  fever  with  peri- 
tonitis, and  five  who  have  had  puerperal  fever  and  cot  had  peri- 
touitis,  are  all  the  cases  which  I  have  had  time  to  review  and  classify 
the  symptoms.  I  have  also  twenty  cases  that  have  been  successfully 
treated  by  opium,  which  I  would  like  to  generalize.  1  would,  therefore, 
move  that  Dr.  Squibb  be  invited  to  read  his  paper. 

On  motion,  Dn.  Sqcieb  was  unanimously  invited  to  read  his  paper. 

On  its  conclusion,  on  motion  of  Peof.  Paekee,  the  discussion  cf 
puerperal  fever  was  resumed. 

• ruEErruAL  fevee. 

(Report  Cun:inutd  from  poet  37  S,  ccl  2,  Zri  szrisi.) 

Peof.  Claes  said  : — I  will  make  a  few  remarks  on  the  subject 
asking  your  indulgence  for  the  reasons  already  given.  It  will  be  re- 
membered that  the  pathology  of  this  disease  occupied  a  considerable 
portion  of  the  attention  of  the  Academy,  on  a  former  occasion.  I 
then  stated  that  the  fever  was  in  its  nature  inflammatory,  that  it  is 
a  fever  with  demonstrable  lesions  in  every  case.  I  also  stated  my 
conviction  that  those  cases  described  by  Gooeh,  Simpson,  and  others, 
as  without  lesion  were  cases  of  pyaemia,  and  thai  pyremia  has  its  source 
in  the  icfiammation  of  the  inner  surface  of  the  uterus  ;  and  the  facility 
with  which  the  uterine  sinuses  could  convey  the  pus  into  the  system, 
was  shown.  Where  a  patient  has  died  of  puerperal  fever,  supposed  to 
be  without  lesions,  I  had  been  able  to  demonstrate  the  existence  of 
this  pus,  and  I  have  not  been  able  to  demonstrate  it  in  cases  where 
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patients  have  died  of  puerperal  convulsions.  In  addition  to  the  views 
then  given,  I  would  state  that  where  inflammatory  fibrinous  exudation 
has  been  found  on  the  innea  surface  of  the  uterus,  without  pus,  pus 
may  still  be  the  result  of  the  same  inflammation  as  it  extends  to  ter- 
minal uterine  sinuses. 

In  two  cases,  lately,  I  have  found  secondary  deposits  of  pu3  in  dis- 
tant parts  of  the  body,  the  results  of  the  purulent  contamination,  and 
yet  the  secretion  was  not  pus,  but  was  fibrinous  on  the  inner  surface  of 
the  uterus. 

We  have  lately  had  a  form  of  puerperal  fever  at  Bellevue  Hospital, 
with  the  pathology  of  which  I  have  not  before  been  familiar,  and  which, 
I  have  reason  to  think,  has  not  been  so  thoroughly  studied  by  the 
profession  as  that  of  other  forms.  Its  prominent  lesion  is  inflammation 
of  the  inner  surface  of  the  uterus,  with  evidences  of  general  purulent 
contamination;  and  the  disease  is  unusually  protracted.  The  patients 
have  lived,  in  several  cases,  from  ten  to  thirty  days ;  and  the  post-mor- 
tem examinations  have  demonstrated  the  existence  of  secondary  puru- 
lent deposits,  and  pus  on  the  inner  surface  of  the  uterus,  and  in  its 
veins  or  lymphatics. 

This  form  of  the  disease  is  more  insidious  in  its  approach — is  often 
devoid  of  the  symptoms  that  mark  the  onset  of  the  ordinary  attacks  of 
puerperal  fever,  and  is  more  allied  to  typhoid  fever.  I  can  best  illus- 
trate this  by  giving  the  history  of  a  case,  drawn  up  for  me  by  Dr. 
McEwcn,  of  the  Hospital  corps. 

Case  1. — Clara  Byrne,  native  of  England,  aet.  26  years;  was  de- 
livered April  25,  the  duration  of  her  labor  being  one  hour  and  a  half ; 
was  a  passenger  on  board  the  Cornelius  Grinnell,  arrived  in  this  coun- 
try after  a  voyage  of  five  weeks,  April  21,  1857;  she  suffered  from  sea- 
sickness during  the  whole  voyage. 

April  26. — Was  admitted  to  the  Hospital  to  be  delivered ;  half  an 
hour  after  being  admitted,  her  labor  began,  and  she  was  delivered  of 
a  healthy  child  ;  she  complained  of  nothing  till  May  1. 

May  1 . — Had  a  slight  diarrhoea ;  stated  that  sh.c  had  been  deaf  for  a 
few  days  pastj  and  that  the  deafness  was  gradually  increasing ;  com- 
plained of  slight  head-ache  and  shooting  neuralgic  pains  in  the  left  supra 
and  infra-orbital  nerves.  Ordered — lotion  of  chloroform  and  aconite,, 
for  neuralgia,  and  gr.  ss.  of  morphine  to  procure  sleep. 

May  2. — Neuralgia  had  disappeared ;  headache  had  disappeared  ; 
complained  of  general  feeling  of  malaise ;  lochia  were  normal. 

May  3. — Headache  worse ;  slight  epistaxis  from  left  nostril ;  half 
dozen  dry  cups  to  the  neck  relieved  the  head-ache. 

May  4. — Diarrhoea  continues,  worse  in  the  evening ;  tongae  furred 
and  white  in  the  centre;  pulse  80.  Ordered — castor  oil  and  laudanum 
gtts.  40. 

May  5. — Diarrhoea  not  as  bad ;  the  feeling  of  general  weakness  had 
increased ;  experienced  slight  chilly  sensation,  most  marked  toward 
evening.  (This  recurrence  of  the  chilliness  toward  evening  will  be 
found  to  be  a  marked  symptom  of  the  case.)  Symptoms  continued  the 
same  up  to 
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May  9. — Diarrhcea  continues;  slight  white  far  on  the  tongue,  and  a 
disposition  to  become  dry ;  lochia  stopped  ;  repeated  castor  oil  and 
laudanum  ;  port  wine  every  hour.  At  six  p.m.  had  a  severe  chill  last- 
ics  about  fifteen  minutes,  with  increased  feeling  of  general  weakness. 
Nine  r.M. — Face  flashed;  tongae  rather  dry;  pulse  100.  and  inter- 
mitting ;  headache  very  severe';  bronchitic  rales  heard  over  the  whole 
chest ;  a  slight  murmur  heard  at  the  base  of  the  heart;  systolic,  and 
not  conducted  to  the  vessels. 

May  10. — Pulse  128  ;  weakness  increased ;  deafness  marked. 
(Thus"  it  will  be  seen  that  the  symptoms  have  come  on  gradually ; 
there  has  been  no  marked  period  of  invasion.)  Transferred  from  the 
iilBgin  wards  to  ward  23.  Five  r.M. — Pulse  120 ;  skin  hot  and  per- 
spiring ;  lochia  ceased  ;  diarrhcea  slight ;  two  discharges ;  tympanitis 
slisht ;  no  tenderness  on  pressure  over  abdomen  or  over  uterus  ;  no 
inammarv  secretion  ;  tongue  dry,  and  slightly  coated  brown  ;  face 
flushed.  "  ' 

May  11. — Pulse  92;  symptoms  the  same,  except  that  the  diarrhcea 
had  ceased.    Five  p.m.— Pulse  116  ;  skin  still  hot  and  perspiring. 

May  12.  nine  a.m. — Pulse  96  ;  deafness  not  so  marked  :  other  symp- 
toms "the  same.  Three  r.M. — Had  a  well-marked  chill,  followed  by 
increased  heat  of  skin,  and  profuse  perspiration.  Five  p.m. — Pulse 
185;  face  flushed;  skin  hot;  perspiring  profusely;  delirious.  Ten 
p.m. — Skin  hot ;  perspiring  profusely. 

May  13,  eight  a.m. — Pulse  84;  skin  cool  and  moist;  slight  tym- 
panitis ;  no  tenderness  on  pressure  ;  tongue  brown  and  dry ;  no  mam- 
marv secretion :  no  lochial  discharge ;  deafness  much  diminished. 
]r,n;'r  P „. — Ha  i  a,  slight  chill,  followed  by  increased  heat  of  skin,  and 
profuse  perspiration  Half-past  five  p.m.— Pulse  116;  still  persptr- 
ing;  somewhat  delirious.  Seven  p.m. — Pulse  124;  still  perspiriug : 
somewhat  delirious.  Twelve  m.— Pulse  123  ;  diarrhoea  slight  j  three 
or  four  liquid  discharges;  passes  her  urine  involuntarily;  still  per- 
spirins. 

"  May  14,  five  A.M. — Pulse  140 ;  much  worse;  skin  cool  and  moist : 
no  mammary  secretion ;  no  diarrhcea ;  no  tenderness  .on  pressure : 
tympanitis  diminished;  tongue  very  dry  and  brown;  no  lochial  dis- 
charge. Nine  a.m. — Perspiration  profuse.  Eleven  a.m. — Had  a 
sligift  chill.    Ten  r.M. — Had  a  slight  chill. 

May  1-3,  nine  a.m. — Pulse  103  ;  skin  cool  and  moist ;  no  tympanitis ; 
no  tenderness ;  no  lochial  discharge ;  no  mammary  secretion ;  no 
diarrhcea ;  tongue  brown  and  dry  ;  still  passes  her  urine  involuntarily. 
Ten  a.m.— Had  a  well-marked  chill.  Six  p.m.— Pulse  130  ;  face 
flushed  ;  persoiration  profuse.  Eight  p.m. — Symptoms  the  same- 
May  16,  ui'ue  a.m.— Pulse  160  ;  lid  a  chill  at  seven;  skin  hot  and 
perspiring;  face  flushed;  no  lochia;  no  tenderness;  no  mammary 
secretion"  no  diarrhcea;  no  incontinence  of  urine.  Six  p.m. — Pulse 
170  ;  other  symptoms  the  same :  died  at  half-past  nine,  p.m. 

Autopsy  eighteen  hours  after  death. — External  appearances : 
— No  erythematous  spots  ;  slight  hypostatic  congestion  of  body :  tym- 
panitis sc  arcely  noticeable,  making  inconsiderable  elevation  of  the 
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umbilical  region ;  vagina  dry,  but  having  a  whitish,  varnished  look,  as 
if  secretion  had  dried  upon  it ;  watery  secretion  of  breasts. 

Lungs. — Health}',  except  apex  of  left,  where  there  were  a  few 
tubercles  and  a  small  cavity ;  no  fluid  in  the  pleural  cavities. 

Heart. — Natural  size;  pericardium  and  heart  structure  healthy; 
slight  thickening  of  aortic  valves ;  others  healthy ;  half  an  ounce  of 
transparent  serum  in  the  pericardium. 

Liver. — Full  size,  rather  soft,  and  somewhat  fatty  at  points. 

Gall  Bladder. — Filled  with  nearly  healthy  bile. 

Spleen. — Twice  the  natural  size,  and  much  softened. 

Kidneys. — Inferior  anterior  portion  of  the  right,  showing  somewhat 
the  appearance  of  fatty  degeneration  ;  left  presenting  somewhat  more 
the  color  and  appearance  of  fatty  degeneration  than  the  right ;  not 
strongly  marked  in  either. 

Stomach. — Membrane  of  a  pinkish  hue ;  markedly  mammillated 
iu  pyloric  half;  red  with  punctate  ecehymosis  in  cardiac  half;  entire 
membraue  somewhat  thickened;  gastric  glands  somewhat  enlarged, 
and  of  a  red  color. 

Duodenum. — Gastric  half  markedly  mammillated ;  second  half 
somewhat  hyperajmic. 

Jejunum. — Somewhat  more  vascular  than  usual ;  at  the  lower  por- 
tion, solitary  glands  enlarged  and  distinct  (white,  as  if  filled  with 
fluid  pus) ;  Peyer's  patches  begin  to  be  visible,  mapped  out  into  sections 
by  irregular  whitish  bars,  running  across  them  variously ;  passing 
down  ileum,  Peyer's  patches  become  more  and  more  distinct,  slightly 
elevated,  of  a  grayish  color,  but  none  ulcerated,  except  the  last  at  the 
ilio-coecal  valve,  where  an  ulcer  existed  of  the  size  of  half  a  dime, 
looking  more  like  the  result  of  tuberculous  than  of  typhoid  disease. 
(This  is  an  important  point.  In  the  opinion  of  the  young  gentlemen 
of  the  staff  this  was  a  simple  penetrating  ulcer.  I  state  this,  because 
the  question  might  arise  whether  this  ulcer  was  not  of  the  typhoid 
fever  character.)    Solitary  glands,  enlarged,  whitish,  and  elevated. 

Large  Intestines. — Solitary  glands  very  distinct ;  membrane  other- 
wise of  healthy  appearance;  mesenteric  glands,  connected  with  ileum, 
moderately  enlarged,  and  red. 

Uterus. — Blood,  fluid,  or  imperfectly  coagulated,  in  all  the  large 
vessels ;  length,  including  the  neck,  four  inches  and  a  quarter  ; 
width  of  body,  laid  open,  three  incnes  and  a  half;  on  dissecting 
its  connections  with  left  side  of  pelvis,  pus  flowed  in  considerable 
quantity ;  pus  apparently  infiltrated  into  the  tissue  anterior  to  the 
neck  of  the  bladder,  and  behind  symphisis  pubis  ;  several  vessels, 
either  lymphatic  or  venous,  in  the  substance  of  the  organ,  contained 
some  purulent  fluid;  from  the  seat  of  the  purulent  deposit,  in  append- 
ages of  left  side,  a  lymphatic  vessel  or  vein  was  traced  upward  to  the 
top  of  fundus,  enlarged,  and  filled  with  pus ;  three  or  four  small  ab- 
scesses in  broad  ligament  of  the  left  side,  one  communicating  with  the 
vessel  just  referred  to  ;  iu  two  others,  no  such  communication  could  be 
found ;  the  veins  of  uterus,  in  neighborhood  of  placental  attachment, 
nearly  all  filled  with  coagula. 

The  enlarged  sac  just  outside  the  valvular  mouth  in  one  instance 
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enlarged  and  filled  with  pus.  One  or  two  small  accumulations  of 
purulent  matter  in  tissue  of  uterus  just  without  its  inner  surface. 

Inner  Surface. — Itself  covered  with  a  somewhat  flocculeut  fibrinous 
exudation  ;  stained  of  a  deep  brown,  almost  of  a  black,  color,  by  a  fluid 
of  a  creamy  consistence  and  of  the  same  hue,  which  covered  the  whole 
inner  surface.  The  quantity  of  this  fluid  retained  in  the  uterus  from 
four  to  six  ounces ;  it  contained  pus. 

Neck. — Same  color  as  the  body  :  tissue  somewhat  softened ;  re- 
mains of  placenta  still  attached. 

Fallopian  Tides. — Contained  pus  ;  very  red. 

Ovaries  — Nothing  noticeable. 

Here  is  a  case  in  which  all  the  symptoms  on  which  reliance  usually 
is  placed  in  the  diagnosis  of  puerperal  fever,  were  absent  at  the  com- 
mencement. No  chill,  no  headache,  no  pain  iu  abdomen,  no  rapid  rise  in 
the  pulse.  In  fine,  there  was  no  well-marked  period  of  invasion,  such 
as  we  have  been  taught  to  expect  in  that  disease.  The  first  symptom 
that  is  noticed  is  the  diarrhoea,  and  that  occurred  on  the  fourth  day. 
In  ordinary  peritonitis,  the  bowels  are  constipated,  but  in  this  class  of 
cases  the  bowels  either  are  loose  or  easily  moved  by  medicines.  The 
whole  disease  is  marked  by  its  gradual  progress ;  the  characteristic 
point  is  the  recurrence  of  the  chill  and  the  long  perspiration  that  fol- 
lowed the  chill,  or  of  free  perspiration  without  chills.  So  regular  was 
this  in  the  case  just  read,  that  I  expected,  and  almost  invariably 
found,  my  patient  in  a  perspiration  when  I  made  my  daily  visit. 

I  wish  to  call  particular  attention  to  the  condition  of  the  solitary 
glands  of  intestines  in  this  case.  They  were  swollen,  filled  with  a 
milky  fluid  apparently,  and  stood  out  on  the  surface  of  the  mucous 
membrane,  in  certain  parts,  like  pustules,  as  they  often  do  iu  small 
pox  and  cholera.  I  have  been  induced,  lately,  to  attach  importance  to 
this  lesion  and  its  connections  with  pyamiia,  having  met  with  it  fre- 
quently during  the  epidemic  here  described ;  and  in  some  cases  of 
purulent  infection  unconnected  with  the  puerperal  state.  Dr.  Hcywood 
will  recollect  such  a  case;  one  that  we  examined  together  a  few  days 
ago.  The  Peyerian  patches  also  participate  in  the  diseased  action  in 
some  of  the  cases. 

Thus,  the  analogies  of  this  case  all  ally  it  to  common  purulent  phlebi- 
tis. Such  it  undoubtedly  would  have  been  considered,  had  it  occurred 
in  any  other  than  the  puerperal  s^ate,  or  even  in  this  state,  perhaps,  if 
it  had  occurred  alone.  But  its  associations  are  no  less  important  than 
the  disease  itself.  It  occurred  at  the  end  of  a  series  of  eleven  cases, 
four  of  which  had  the  peritoneal  inflammatory  lesions,  and  six  appear- 
ed to  suffer  mainly  from  uterine  phlebitis  and  pyaemia.  Nine  of  the 
other  tcu  cases  occurred  between  the  second  and  the  twelfth  of  April. 
These  cases  have  been  recorded  for  me  by  Drs.  McEwen  and  Buist,  of 
the  hospital  staff.  [They  were  too  long  to  be  read  before  the  Academy, 
but  the  following  synopsis  of  them  has  been  furnished  to  the  Reporter, 
with  remarks]. 

Case  2. — Jane  C.  ;  delivered  March  27 ;  time  of  attack  uncer- 
tain, within  three  or  four  days,  insidious  ;  no  chill,  or  marked 


1357.] 


New  York  Academy  of  Medicine. 


97 


rigors ;  no  general  abdominal  tenderness ;  circumscribed  tenderness 
in  hypogastric  region;  prostration;  pulse  120  and  upward,  without 
force  or  volume;  green  vomiting.  April  6. — Skin  hot;  face  occa- 
sionally flushed ;  no  constipation ;  no  secretion  of  milk ;  tympanitis 
inconsiderable ;  death  on  the  tenth  day  after  delivery,  April  7,  and 
on  the  fourth  or  fifth,  probably,  of  the  disease. 

Lesions. — Lymph,  pus,  and  serum  on  intestines  and  uterus,  and  in 
the  cavity  of  the  abdomen.  Internal  surface  of  uterus  stained  to  an 
appreciable  depth  of  dark  brown  or  pale  pink  hue.  eovered  by  a  red- 
dish brown,  pasty  effusion,  consisting  of  blood,  plastic  cells,  and  fibres, 
and  epithelium ;  veins  and  lymphatic  vessels  did  not  appear  to  contain 
pus ;  stomach  and  mucous  membrane  pale,  thickened,  and  mammil- 
lated ;  tympanitis,  even  after  death,  inconsiderable. 

Remarks. — The  women  who  are  attacked  by  puerperal  fever  are 
sent  to  the  general  fever  wards  as  soon  as  the  disease  can  be  recog- 
nized ;  and  it  often  happens  that  the  lying-in  wards  and  the  fever  wards 
are  in  charge  of  different  attending  physicians.  This  was  the  case  in 
April,  when  this  and  the  other  eases  here  reported,  occurred.  This 
case  was  not  transferred,  and  Dr.  Clark  did  not  see  it  until  time  of 
the  post-mortem  examination.  The  evidences  of  peritonitis,  at  the 
autopsy,  were  of  the  most  marked  character ;  yet,  the  physician  who 
treated  the  case  is  confident  that  there  was  no  pain  in  the  abdomen,  or 
tenderness,  except  as  described  above. 

Case  3. — Magdalena  M.,  delivered  March  23,  after  an  easy  labor- 
April  8,  eleven  days  after,  was  found  with  a  pulse  of  140,  hot  skin, 
and  slight  tenderness  over  uterus.  Pulse  fell  to  72,  and  tenderness 
disappeared  after  a  few  hours  use  of  sulph.  morphias  (\  gr.  every  hour). 
Same  symptoms  repeated  after  four  days,  with  tympanitis ;  no  chill ; 
free  perspirations  first  and  second  days  after  apparent  renewal  of  at- 
tack, slight  afterward ;  abdominal  tenderness  on  second  day ;  no  pain 
complained  of;  vomiting  fourth  day ;  bloody  vaginal  discharge ;  pulse 
116  to  160;  death,  twenty-first  day  after  delivery,  tenth  after  first 
symptoms,  and  sixth  after  renewal  of  attack.  Transferred  to  fever  • 
wards  April  1 2,  seven  p.m.  .  * 

Post-mortem  appearances. — Tympanitis  very  considerable ;  peri- 
toneum covered  with  plastic  effusion  ;  eight  ounces  of  milky  serum  in 
abdominal  cavity ;  inner  surface  of  uterus  covered  by  a  red  diffuent 
exudation,  containing  pus ;  mouths  of  sinuses  patulous ;  inner  layer  of 
fibres  stained  reddish ;  no  pus  seen  in  veins  or  lymphatics ;  pus  in 
vesicles  of  right  ovary ;  mucous  membrane  of  stomach  injected  and 
thickened  ;  pyloric  portion  mammilla  ted ;  intestines  eeehymotic  in 
spots ;  Peyer s  patches  elevated ;  incipient  gangrene  (?)  of  left  lung. 

Case  4.— Hannah  C,  delivered,  April  21,  1857,  at  eight  pjl, 
after  an  ordinary  labor ;  membranes  somewhat  adherent ;  pulse, 
immediately  after,  110,  next  morning,  118 ;  at  six  p.m.,  tenderness  on 
right  side  of  uterus;  pulse  140,  and,  at  midnight,  160.  April  23. — 
Tenderness  over  whole  of  abdomen ;  tympanitis  marked ;  vaginal  dis- 
charge, dark,  bloody;  tongue  dry  ;  no  miik;  pulse  140  to  160;  decu- 
bitus dorsal ;  legs  drawn  up ;  in  afternoon,  sweated  profusely  for  some 
hours;  died  at  four  a.m.,  April  24,  two  days  and  eight  hours  after 
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deliverv.  and  thirty-four  hours  after  disease  was  recognized;  no  chill  ; 
patient  was  supposed  to  have  albuminuria  :  transferred,  sixteen  hours 
before  death. 

Post-mortem  appearances. — Tympanitis  considerable  ;  shreds  of 
lymph  on  peritoneal  surface,  here  and  there ;  a  few  ounces  of  turbid 
serum  in  its  cavity:  capillary  injection  noticeable,  but  not  extreme; 
evidences  of  inflammation  only  slight ;  pus  in  the  external  laver  of 
uterine  veins  and  lymphatic  vessels,  also,  in  those  of  the  broad 
ligaments :  inner  surface  covered  with  a  somewhat  firm,  mam- 
millated  layer  cf  yellowish  exudation :  color  of  inner  fibres  of  uterus, 
bright  pink :  ovaries  inflamed ;  some  vesicles  enlarged,  and  contained 
whitish  fluid ;  punctate  ecebytnosis  of  mucous  membrane  of  stomach  ; 
in  some  of  Peyer's  patches,  vesicles  enlarged,  containing  a  purulent- 
looking  fluid ;  injection  of  the  valvuke  conniventes  ;  fibrinous  exuda- 
tion at  the  vulva. 

Case  5. — Harriet  Q..  delivered,  April  10.  after  a  labor  of  twenty- 
eight  hours  duration,  by  forceps  ;  pulse  excited  from  the  time  of  the 
labor.  110  and  upward,  quick  and  irritable  ;  skin  hot,  and  respiration 
frequent:  second  day,  pulse  120;  pain  on  pressure  over  hypogastric 
region,  and  extending  upward  ;  tvmpanitis  ;  vaginal  discharge,  second 
day,  of  dark  color ;  third  day,  offensive  ;  tympanitis  became  extreme  ; 
tenderness  mostly  confined  to  hypogastric  region  :  no  pain ;  free  per- 
spirations, from  the  fourth  day,  onward ;  dry,  brown  tongue,  and 
involuntary  evacuations  on  fifth  day,  and  after;  delirious  on  t.:_'Lth 
day  ;  pulse  100  to  136 ;  suppurative  inflammation  of  parotid  on 
sixth  day;  chill  on  seventh:  death  on  tenth  day  after  delivery; 
transferred,  April  1 2.  seven  KM. 

Lesions. — Tvmpanitis  extreme;  no  inflammatory  effusions  of  any 
kind  on  intestines,  or  in  abdominal  cavity :  pus  and  fibrin  e  on  the 
inner  surface  of  uterus ;  muco-purulent  fluid  in  Fallopian  tubes :  pus 
in  right  parotid  gland,  and  in  tissues,  just  anterior  to  vagina ;  local 
congestions  of  mucous  membrane  of  intestines  :  pyloric  extremity  of 
stomach  mammillated  and  thickened ;  pure  pus  discharged  from 
vagina:  kidneys  dotted  over  with  small,  yellowish,  white  spots,  which, 
on  microscopic  examination  by  Dr.  Draper  and  self,  separately,  were 
found  to  consist  of  pus. 

Case  6. — Ann  W.,  delivered,  April  7,  1 537.  after  an  ordinary 
labor.  April  9. — Colicky  pains :  bowels  constipated  for  past  five  days ; 
pulse  96:  cheeks  flushed;  no  chill;  (bowels  relieved).  April  10. — 
Some  tympanitis:  countenance  anxious:  pulse  112:  skin  hot:  face 
flushed;  afternoon,  green  vomiting.  11th. — Free  perspirations  at 
night.  12th. — Vaginal  discharge  ceased,  then  returned,  of  dark  color, 
not  offensive ;  tympanitis  continues ;  slight  tenderness  over  uterus ; 
mind  wandering.  13th. — Vaginal  discharge,  profuse  and  offensive. 
From  13th  to  23rd. — Frequent  and  free  perspirations:  occasional 
green  vomiting:  tympanitis  remaining,  but  not  extreme;  bowels,  at 
first,  slow,  afterward,  too  free;  mammary  secretion  scanty;  occasional 
delirium  ;  skin  at  times  dry  and  hot:  vaginal  discharge  becoming 
light  yellow:  tongue  alternately  brown  and  dry,  then  moist:  pulse, 
restrained  by  medicine.  63  to  125 ;  tenderness  in  hypogastric  region 
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wiiiiing,,  bat  not  Barked! y  increasing ;  strength  diminishing.  April 
23. — Tympanitis  nearly  gone;  tenderness  remaining.  "24th. — Tym- 
panitis returned ;  death  on  the  afternoon  of  the  25th.  after  fifteen  or 
sixteen  days'  illness ;  transferred,  April  1 0. 

Lesion* — Large  peritoneal  abscess  filling  pelvis,  and  risirg  as  high 
as  the  level  of  superior  spinous  processes  of  ilium,  shut  in  by  adhesions 
of  the  intestines;  no  general  peritonitis :  abscesses  in  both  broad  liga- 
ments, one  of  which  had  opened  into  peritoneal  cavity,  and  communi- 
cated with  large  abscess ;  others  just  ready  to  open ;  fibrinous  and 
purulent  effusion  on  inner  surface  of  uterus ;  three  sloughy  ulcers  in 
rectum,  opposite  large  abscess ;  mucous  membrane  of  stomach  purplish, 
thickened,  and  most  of  it  mammillated ;  follicles  of  jejunum  distinct. 
'  -ffle  patient  who  is  the  subject  of  the  following  report,  was  lying  in 
the  same  ward,  and  was  seized  at  the  same  time,  with  two  others, 
whose  disease  terminated  in  five  and  nine  days  respectively,  one,  No. 
4  ef  this  series,  presenting  the  usual  peritoneal  lesions ;  the  other, 
No.  1 1,  was  supposed  to  hive  had  metro-peritonitis,  but  the  opinion 
was  net  verified  by  an  autopsy.  This  circumstance,  as  well  as  the 
interest  with  which  the  ease  was  watched  during  its  progress  by 
physicians  not  attached  to  the  hospital,  may,  perhaps,  render  a  synop- 
sis wmntirfactory.  and  justify  the  unusual  length  of  the  record.  The 
history  was  kept  by  Dr.  Buist  . 

Case  7. — Mary  Ann  Fay ;  aet  17  years ;  of  rather  delicate  consti- 
tution :  was  admitted  into  the  lying-in  wards  of  Bellevue  Hospital, 
MsreV  1 1,  being  in  her  first  pregnancy ;  on  April  2,  at  ten  o'cloek, 
A.M..  she  gave  birth  to  a  full-grown  living  child,  after  a  natural  labor  of 
some  twelve  hours"  duration;  the  placenta  was  expelled  in  ten  or 
fifteen  minates  after,  and  the  uterus  contracted  firmly :  during  the 
evening  of  the  same  day  she  complained  of  slight  pain,  and  tenderness 
on  pressure  in  the  right  iliac  region.  The  day  following,  the  lochia 
appeared,  and  were  reported  in  all  respects  natural;  tenderness 
remained  the  same ;  no  chill  had  occurred,  but  the  pulse  was  frequent, 
and  she  did  not  appear  well ;  on  the  4th,  the  pain  and  tenderness  bad 
almost  subsided,  wet  cups  and  a  turpentine  stupe  having  been  applied 
the  day  previous ;  heat  of  skin  and  irritability  of  pulse  became  quite 
Bsarked ;  loehial  discharge  was  somewhat  offensive ;  she  was  slightly 
nauseated,  bat  did  not  vomit ;  there  was  only  a  moderate  secretion  ef 
milk ;  and  she  showed  much  languor  and  feebleness ;  during  the  5th, 
6th,  7th,  and  8th,  she  continued  very  much  in  the  same  condition, 
with  a  pulse  averaging  130,  a  flushed  face,  respiration  about  normal, 
the  lochia  entirely  ceasing.  On  the  evening  of  the  8th,  being  con- 
sidered a  ease  of  puerperal  fever,  she  was  removed  from  the  lying-in  de- 
partment to  another  ward ;  up  to  this  time,  she  had  taken  but  a  very 
ssaall  amount  of  opiates,  with  a  few  doses  of  calomel  a  day  or  twg,after 
delivery.  (When  the  woman  was  sent  to  the  fever  ward  for  treatment, 
ami  from  the  day  before,  when  Dr.  Clark  first  saw  her,  her  condition 
was  regarded  as  hopeless,  and  no  active  treatment  was  adopted ;  she 
was  looked  upon  as  one  already  fatally  pjaemie,  but,  surviving  thirty- 
six  hours  from  her  transfer,  she  was  put  upon  quinine  and  brandy,  etc, 
which  were  continued  till  the  secondary  meningitis  began  ) 


100 


Proceedings  of  the 


April  8. — Quite  feeble  and  languid,  but  in  no  pain  ;  bowels  confined, 
and  excessively  tympanitic ;  tongue  dry.  and  coated  slightly;  cheeks 
flushed  ;  pulse  140  to  144  ;  respiration  15  to  20  in  the  minute. 

April  9. — Feels  comfortable  and  disposed  to  dcze ;  gets  one  ounce 
brandy  every  two  hours,  and  beef  tea  ;  has  eaten  an  egg  :  no  vomiting. 
Nine  r.M. — Sweating  profusely;  tongue  more  moist ;  sleeps  occasion- 
ally ;  bowels  confined  j  is  in  no  pain  whatever. 

April  10. — Slept  well  toward  morning;  pulse  very  weak:  tongue 
dry  and  tremulous.  Seven  p.m. — Sleeping  :  has  passed  urine  in  bed  ; 
pulse  150  to  156;  stimulants  to  be  increased,  with  the  addition  of 
sulph.  quinine. 

April  11. — Bowels  moved  at  seven  a.m.  ;  stool  dark  and  semi-fiuid  ; 
pulse,  through  the  day,  152  to  136;  respiration  16  to  18. 

April  12. — Skin  hot  and  dry;  tongue  dry  and  tremulous:  one 
copious  stool,  natural ;  pulse  130  to  136  :  takes  now  about  ten  grains 
of  quinine,  in  one  or  two  grain  doses,  daily,  and  of  brandy  half 
an  ounce  every  two  hours ;  also,  morphine  in  small  doses. 

April  13. — Appetite  returned;  tympanitis  much  diminished:  tongue 
moist  and  clearer;  skin  quite  comfortable;  looks  better  ;  pulse  130  to 
136.  Stimulants  and  nourishment  constantly  kept  up,  quinine  as 
before  and  morphine  one-sixteenth  of  a  grain  every  three  Lours. 

April  14. — Although  extremely  weak  and  prostrated,  her  condition 
seemed  more  favorable  than  it  had  been ;  the  pulse  ranged  in  the  neigh- 
borhood of  130,  and  was  feeble  and  irritable;  bowels  rather  too  open: 
the  tympanitis  entirely  gone :  she  complained  of  some  sore  Aroat, 
and  coughed  occasionally;  morphine  was  now  exchanged  for  pal  v.  opii 
ten  grains  daily  and  port  wine  was  given  as  well  as  brandy  ;  from  the 
14th  to  the  26th,  her  strength  has  very  gradually  increased,  though 
not  yet  able  to  sit  up  alone  in  bed ;  the  pulse  has  changed  but  little, 
one  day  being  at  116,  the  next  at  140;  her  cough  had  grown  much 
more  frequent  and  troublesome,  attended  with  some  muco-purulent  ex- 
pectoration ;  about  the  16th,  physical  examination  «pve  a  crackling 
over  the  whole  chest  and  the  commencement  of  pulmonary  abscesses 
was  thought  probable.  She  has  had  night  sweats  most  of  the  time, 
though  they  have  not  always  been  profuse.  The  bowels  have  some- 
times been  quite  free,  the  stomach  has  become  able  to  digest  farina, 
arjowroot,  etc.,  the  morphine  has  been  gradually  withdrawn  and  qui- 
nine and  brandy  have  been  freely  given. 

April  29,  five  p.m. — Pulse  136 ;  respiration  26 ;  cough  very  trouble- 
some, but  without  expectoration  :  bowels  rather  free ;  tongue  moist 
and  coated  in  patches ;  lips  and  hands  tremulous,  she  is  more  feeble 
than  usual ;  continued  to  take  twelve  grains  of  quinine  and  six  ounces 
of  brandy  and  eight  ounces  of  port,  daily.  Nine  p.m. — Pulse  too 
rapid  and  feeble  to  be  counted,  respiration  48  :  half  an  hour  ago,  she 
complained  to  one  of  the  patients  of  pain  in  right  side  near  the  region 
of  the  liver;  is  found  moaning  and  sighing  much  ;  has  a  sharp  pain  oa 
deep  inspiration  and  much  tenderness  on  pressure  over  a  considerable 
portion  of  right  hypochondrium  :  no  vomiting ;  no  tympanitis. — 
Eleven  p.m. — Pulse' 160;  respiration  48;  seems  easier;  coughs  con- 
stantly. 
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April  30,  six  p.m. — Pulse  160,  or  over;  respiration  36.  Twelve  m. 
— Began  to  take  one-quarter  grain  morphias  every  second  bour,  which 
made  her  apparently  more  comfortable. 

From  this  time  till  her  6>eatb,  which  occurred  May  3,  the  sweats 
continued  ;  the  pulse  was  sometimes  160,  sometimes  140  ;  the  respira- 
tion at  times  36  and  40,  at  other  times  28 ;  the  tongue  was  ofiener 
dry  than  moist,  and  her  little  remaining  strength  gradually  failed ;  on 
the  first  of  May,  she  began  to  complain  of  some  pain  in  the  right  side 
and  there  was  some  tympanitis ;  on  the  second  and  third  she  kept  her 
thighs  flexed  on  the  trunk  and  the  tympanitis  increased.  She  became 
somewhat  delirious,  with  frequent  moaning  and  sighing,  and  she  passed 
into  incomplete  coma,  in  which  state  she  died. 

Post-mortem  twenty-five  hours  after  death. — External  appear- 
ances.—  Moderate  tympanitis,  no  erythematous  spots;  discharge 
from  vagina  sanious;  rigor  mortis  as  usual. 

Abdomen. — Moderately  inflated  with  gas  ;  no  vascular  congestion, 
except  in  dependent  portions  of  large  and  small  intestines  ;  no  serum ; 
no  pus ;  no  recent  lymph  ;  no  adhesions  except  of  colon  to  liver,  and  of 
duodenum  to  left  lobe  of  liver ;  these  adhesions  were  as  firm  as  the 
original  tissues,  consequently  more  than  a  month  old ;  therefore,  no 
evidence  of  peritonitis  during  late  sickness  ;  no  evidence  of  inflammation 
in  right  iliac  region  ;  solitary  glands  of  duodenum  slightly  elevated ; 
mucous  membrane  somewhat  vascular;  glands  of  ileum  very  distinct 
and  opaque ;  Peyer's  patches  not  visible. 

Lungs. — Bronchial  tubes  red  ;  considerably  congested  containing 
bloody  mucus ;  bronchial  glands  enlarged  ;  posterior  portion  of  each 
lung  ocdematous,  a  few  miliary  tubercles  in  right  lung  ;  moderate  sized 
masses  in  left,  more  abundant  than  in  right ;  lungs  softened  ;  no  second- 
ary abscesses  discovered. 

Stomach. — Mucous  membrane  rather  opaque ;  numerous  ecchymotic 
.-•pots  on  cardiac  portion,  and  some  over  pyloric  and  mammillated. 

Liver. — Soft,  of  natural  color ;  several  whitish  spots  of  small  size 
upon  portions  of  its  surface ;  veins  open  and  apparently  healthy,  yel- 
lowish spots  about  the  size  of  the  lobule3  of  Kiernan,  and  somewhat 
larger  seen  in  the  interior. 

Spleen. — Not  enlarged,  rather  soft. 

Kidney. — Rather  small ;  vascular,  but  apparently  healthy  ;  in  pelvis 
large  veins  filled  with  fluid  blood,  lining  membrane  not  blood-stained. 

Uterus. — Reduced  to  three  inches  in  length  by  two  inches  and  a 
half  in  width  ;  walls  thin  and  looking  somewhat  granular;  inner  sur- 
face covered  with  bloody  exudation,  of  dark  hue,  outside  of  which] was  a 
grayish  granular  fibrinous  deposit ;  a  little  milky  muco-purulent  matter 
in  right  fallopian  tube. 

Fallopian  tubes. — Congested. 

Ovary. — Several  large  graaffian  vesicles  containing  fluid,  opaque. 

Brain. — Vessels  of  dura  mater  somewhat  injected,  of  pia  mater 
moderately';  arachnoid  raised  from  brain  by  a  considerable  effusion  of 
transparent  serum  ;  also  dotted  with  several  irregular  opaque  spots  ; 
convolutions  prominent  and  deepened  and  widened  at  vertex;  several 
deep  indentations  made  by  the  effused  scrum  ;  a  little  scrum  in  the 
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ventricle  otherwise  healthy ;  about  four  ounces  of  serum  ia  the  cavity 

of  the  brain. 

No  pus  found  in  the  knee-joints :  nor  any  appearance  of  such  deposit 
in  other  joints  ;  posterior  to  right  breast,  a  small  collection  of  purulent 
matter. 

Heart. — Of  natural  size,  valves  healthy,  lining  membrane  not  blood- 
stained, contains  no  blood.  **' 

The  striking  feature  of  this  case,  is,  that  after  the  subsidence  of 
the  tenderness  and  tympauitis.  on  the  12th  and  13th  of  April,  there 
was  no  corresponding  diminution  of  the  frequency  of  the  pulse,  and 
but  a  limited  improvement  of  strength.  Her  appetite  was  but  im- 
perfectly restored,  and  yet,  she  ate  enough  to  sustain  life  till  the 
last  day  or  two.  Her  sweating  was  extraordinary;  for  two  weeks 
past,  there  has  hardly  been  a  day  when  at  the  hour  of  the  attend- 
ing physician's  visit  she  had  not  "been  sweating  profusely,  and  that 
visit  has  been  made  at  times,  varying  from  half-past  nine,  a.m.,  to  five. 
p.m.  She  always  spoke  of  herself  as  doing  well,  "first  rate/'  when  it 
seemed  as  if  she  must  have  been  exhausted  by  the  perspiration.  Her 
tongue  during  the  last  fortnight,  though  sometimes  moist,  has  been  com- 
mouly  dry,  and  frequently  there  have  been  sordes  on  the  teeth  and  lips. 
Every  day  or  two  there  was  a  recurrence  of  the  green  vomiting.  The 
vaginal  discharge  it  was  reported  had  ceased,  but  when  searched  on  the 
day  before  Ler  death,  it  was  found  that  there  was  still  a  little  pus 
at  the  vulva.  That  the  pulse  did  not  improve  with  the  other  symp- 
toms, was  constantly  forbidding  the  hope  of  recovery. 

For  the  last  three  days  of  life,  there  has  been  some  increase  in  the 
frequencv  of  the  pulse.  For  three  weeks  past,  it  has  been  the  con- 
viction that  the  patient  was  suffering  from  some  secondary  purulent 
deposit,  and  it  has  been  an  object  of  almost  daily  search,  to  discover 
its  seat.  When  the  cough  began,  the  attending  physician  was  pre- 
pare! tj  so:-  :..r  e videos  of  it  in  the  lungs,  but  the  expect iratum  of 
purulent  matter  was  never  abundant  enough  to  confirm  such  a  con- 
jecture, When  there  was  tenderness  over  the  liver,  it  occurred  to  him 
that  that  organ  might  have  become  its  seat,  but  there  were  no  ine- 
qualities on  its  surface,  and  there  was  no  jaundice.  The  autopsy  itself 
failed  to  demonstrate  any  considerable  deposit  of  this  product ;  none 
could  be  found  in  the  cavity  of  the  abdomen,  none  in  the  lungs  or 
brain,  or  gluteal  region,  or  knee  joints,  or  either  iliac  fossa,  or  pelvis, 
or  ia  the  kidneys.  In  the  liver  were  certain  yellowish-white  spots  as 
large  as  the  lobules  of  Kiernan.  or  larger,  reserved  for  iniseroseopical 
examination.  Suspicious  looking  glands  were  noticed,  anterior  to  and 
between  the  great  abdominal  vessels,  and  in  the  extremities  of  the 
broad  ligament,  also,  one  or  two  between  the  bladder  and  uterus ;  and 
there  was  a  small  collection  of  pus  behind  the  right  breast  Beyond 
this  there  was  no  pus  discovered  by  the  unaided  eye,  after  diligent 
search.  There  was  universal  bronchitis,  to  account  for  the  cough.  The 
solitarv  «dands  in  the  duodenum,  and  in  part  of  the  ileum,  were  very 
large  and  apparently  filled  with  pus,  while  the  mucous  membrane  of 
these  parts  was  thickened,  and  that  of  the  duodenum  very  irregularly, 
but  vividly  vascular.    This  would  probably  account  for  the  diarrhoea. 
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The  brain,  or  rather  meninges  were  the  seat  of  secondary  inflamma- 
tion, to  explain  the  concluding  symptoms. 

But  to  account  for  the  frequent  pulse  for  thirty  consecutive  days, 
there  was  nothing  but  a  fluid  state  of  the  blood,  aud  the  suspicion  that 
it  wa3  contaminated  by  pus.  The  uterus  still  contained  the  evidence 
of  an  exhausted  endo-metritis,  aDd  of  little  other  disease.  The  peri- 
toneum was  free  from  all  marks  of  inflammatory  disease,  either  recent, 
or  within  a  month  of  death.  The  mucous  membrane  of  the  stomach 
was  thickened ;  the  pyloric  portion  mammillated,  and  all  the  other 
portions  thick-set  with  punctate  ecchymosis.  Here  was  probably  the 
explanation  of  the  vomiting. 

The  foregoing  cases  are  those  which  had  a  fatal  termination.  Of 
the  seven,  three  presented  the  lesions  of  peritonitis,  viz.,  Nos.  2,  3, 
and  4.  None  of  these  were  subjected  to  the  systematic  opium  treat- 
ment. No.  2  was  not  seen  by  me  during  life.  No.  3  came  under  my 
charge  after  the  disease  had  made  insidious  progress  for  four  days, 
having  apparently  yielded  at  first  to  a  few  half-grain  doses  of  morphia?. 
No.  4  was  a  rapid  case,  and  ran  its  course  during  my  temporary 
absence  from  town.  I  witnessed  only  the  autopsy.  The  other  four, 
it  can  hardly  be  doubted,  were  cases  of  purulent  infection.  The  three 
following  are  cases  of  the  same  nature,  unless  case  No.  10  should  be 
regarded  as  one  of  doubtful  diagnosis.    These  three  recovered. 

Case  8. — Margaret  B. ;  labor  of  twenty-one  hours'  duration  ;  de- 
livered, April  3,  1857.  April  10. — Vaginal  discharge  became  scanty, 
and  somewhat  fetid.  12th. — Some  diarrhoea;  secretion  of  milk,  till 
now  copious,  greatly  diminished  ;  skin  hot ;  countenance  anxious  ;  no 
chill ;  no  abdominal  pain  or  tenderness;  from  delivery  has  not  gaiued 
strength,  aud  pulse  frequently  above  100  ;  now  120  and  upward;  per- 
spiration at  night.  13th. — Green  vomiting  very  troublesome;  sweat- 
ing in  the  morning;  pulse  112  to  68,  under  influence  of  medicine. 
14th. — Sweats  again  in  the  evening;  tympanitis;  pulse  88  to  116. 
15th. — Tympanitis  increased  ;  pulse  at  or  near  100  ;  vaginal  discharge 
light  yellow.  lGth. — Pulse  101  to  81  ;  average  lower  than  yesterday; 
vaginal  discharge  ceased  ;  appetite  and  general  appearance  improving. 
17th. — Pulse  reduced,  96  to  76;  still  vomits;  tympauitis  continues; 
general  condition  better.'  18th. — Pulse  variable,  96  to  76;  vaginal 
discharge  returned,  and  of  dark  color;  tympanitis  diminishing;  no 
tenderness.  19th,  20th,  and  21st.— Still  improving.  24th. — Bowels 
moved  for  the  first  time  spontaneously.  26th.— Sitting  up  ;  feels  well ; 
appetite  good  ;  abscess  of  the  breast  began  during  convalescence ; 
discharged,  cured,  May  22. 

Treatment,. — Tinct.  veratrum  viride  and  sulph.  morphia;  together, 
from  the  12th  to  the  1 7th ;  after  that,  the  morphine  alone. 

Case  9. — Mary  S. ;  labor  natural;  duration,  five  hours  and  three 
quarters  ;  delivered,  April  6 ;  chill  followed  by  tenderness  in  the  hypo- 
gastrium  ;  frequent  pulse,  hot  skin,  aud  restlessness  twenty-four  hours 
after.  8th. — Pulse  134;  pain  and  tenderness  in  hypogastrium.  9th. 
— Under  the  influence  of  tinct.  of  veratrum  viride  and  morphia; ;  pulse 
fell  to  84,  even  to  60, 5S,  and  56;  still  tenderness  marked;  spontaneous 
stools ;  vomited  frequently ;  some  mammary  secretion  ;  considerable 
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pain  over  whole  abdomen,  and  in  the  breasts.  10. — Symptoms 
nearly  the  same  ;  vomiting  has  become  green  ;  pulse  53  to  90  1 1th. 
— Green  vomiting ;  somewhat  delirious  ;  tenderness  over  uterus,  and 
in  right  iliac  region,  has  increased;  tympanitis;  free  perspirations. 
12th. — Tympanitis  iuereased  ;  vaginal  secretion  scanty;  tympanitis 
diminished,  and  uterus  can  now  be  felt,  very  large  and  tender ; 
pressure  on  it  produces  hiccough,  as  also,  on  the  whole  abdomen  ;  per- 
spirations ;  some  appetite;  pulse  58  to  78;  at  night,  severe  pain  in 
hypogastric  region,  and  in  direction  of  right  ovary ;  tendency  to  hic- 
cough. 13th. — Some  pain  and  tenderness;  perspirations;  restless; 
vomits  ;  still  some  appetite  ;  pulse  the  same  ;  evening,  profuse  sweats. 
14th. — Perspirations  more  profuse;  mammary  secretion  scanty; 
vaginal  discharge,  light  yellow.  15th,  16th,  17th,  18th. — Pain  and 
tenderness  had  diminished;  pulse  80  to  104.  18th. — The  mammary 
secretion  returning ;  the  last  three  days,  profuse  and  nearly  uninter- 
rupted sweat ;  vaginal  discharge  still  light  yellow.  19th,  20th,  and 
21st. — Improving  in  strength  and  appetite;  still  sweating  profusely, 
day  and  night.  21st. — Haemorrhage  from  uterus.  22nd,  23rd,  24th. 
— Still  these  extraordinary  sweatings,  almost  without  interruption; 
takes  quinine  and  brandy,  and  improves  daily.  26th. — No  sweating ; 
uteriue  tumor  much  diminished  ;  feels  well ;  appetite  good ;  sat  up  for 
the  first  time  ;  eight  or  ten  days  later,  was  discharged,  cured  (May  4.) 

Treatment. — Tinct.  of  veratrum  viride  and  sol.  sulph.  morphias; 
after  the  sweats  commenced,  sulph.  of  quinia,  brandy,  and  food.  The 
veratrum  viride  controlled  the  frequency  of  the  pulse  with  great 
certainty,  but  had  no  influence  over  the  pain.  This  was  subdued  by 
morphine. 

Case  10. — Julia  K. ;  labor,  very  protracted,  second  stage  lasting 
sixty-two  hours;  delivered,  April  11,  1857.  April  12. — Toward 
morning,  had  a  slight  chill ;  at  ten  p.m.,  pulse  140  ;  skin  hot :  tym- 
panitis; no  abdominal  pain  or  tenderness.  13th. — Vomiting  of  acid, 
colorless  fluid  ;  bowels  moved  by  castor  oil ;  pulse  132  to  1 12.  14th. 
— Pulse  116  to  103;  skin,  for  most  part,  cool  and  dry.  15th. — 
Vaginal  discharge,  light  yellow;  skin  dry;  at  nine  p.m.,  slight  per- 
spiration, for  the  first  time,  pulse  going  up  from  96  to  116.  16th. — 
Pulse  112  to  88  ;  mammary  secretion  scanty,  and  has  been.  17th. — 
Pulse  92  to  80  ;  tympanitis  and  vaginal  discharge  the  same.  15th. — 
Tympauitis  diminishing;  pulse  83  to  64.  19th,  20th,  and  21st. — 
Pulse,  average,  about  70  ;  improving.  22nd. — Bowels  moved,  for  the 
first  time,  spontaneously.  26th. — Sits  up;  abscess  of  right  breast 
beginning.  April  26,  attended  by  free  suppuration  ;  discharged,  cured, 
May  4. 

Treatment. — Sol.  sulph.  morphine,  and,  for  the  first  twenty-four 
hours,  the  tinct.  of  veratrum  viride. 

Another  fatal  case  is  to  be  added  to  this  list,  but,  as  a  post-mortem 
examination  could  not  be  obtained,  and  the  lesions,  therefore,  can  not 
certainly  be  known,  it  is  thought  better  to  separate  it  from  both. the 
classes  here  recognized,  and  present  it  alone. 

Case  1 1. — Catharine  P.,  delivered,  April  1,  at  half-past  eight  p.m., 
of  a  still-born  child,  after  a  natural  labor  of  about  twelve  hours'  dura- 
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tion;  two  days  after,  very  nervous  and  excitable,  but  made  little  com- 
plaint;  pulse  about  130;  camphor  and  Dover  powder  were  adminis- 
tered with  some  relief.  No  notes  have  been  preserved  of  this  case,  but 
it  is  remembered  that,  from  the  3rd  to  the  10th,  she  had  at  first  con- 
stipation of  the  bowels,  and  that  this  was  followed  by  a  profuse  and 
troublesome  diarrhoea  ;  that  she  grew  weak  pretty  rapidly ;  that  the 
pulse  continued  very  frequent ;  that  she  sweated  freely,  and  did  not 
sleep  at  night ;  that  she  did  not  complain  of  pain  in  the  bowels,  and 
had  little  or  no  tenderness ;  that  she  had  pain  in  the  position  of  the 
breasts  ;  that  it  was  found  that  the  right  breast  was  congenitally  de- 
ficient ;  aud  that  there  was  only  moderate  tympanitis ;  in  the  latter 
part  of  this  period,  the  sweats  were  profuse,  and  she  vomited  freely 
(character  of  vomit  not  remembered);  on  the  evening  of  the  4th,  she 
was  transferred  to  the  fever  wards  ;  pulse  then  1G0 ;  extreme  irrita- 
bility ;  great  tympanitis ;  grew  weaker  during  the  night,  and  died  on 
the  nioruing  of  the  1 2th  ;  no  autopsy  allowed. 

The  history  of  these  cases  will  not  be  complete  till  certain  facts 
relating  to  their  mode  of  occurrence,  and  their  association  one  with 
another,  are  recited.  During  the  mouths  of  January,  February,  and 
March,  the  physicians  attending  the  lying-in  patients,  often  spoke  of 
the  frequent  occurrence  of  abscess  in  and  about  the  pelvis,  after  labor. 
A  death  from  metro-peritonitis  is  recorded  in  the  hospital  books, 
occurring  on  February  26  ;  another  on  March  1 1  ;  and  on  this  latter 
day  a  death  from  peritonitis,  all  in  persons  recently  delivered.  The 
number  of  women  delivered  in  the  Institution,  during  the  month  of 
February,  was  twenty-nine  ;  during  March,  twenty-five. 

Nothing  was  noticed  in  the  lying-in  wards  to  excite  apprehension  from 
March  1 1  to  April  2  or  3  ;  from  that  date,  three  of  the  cases  here  nar- 
rated, took  their  origin,  viz.,  No.  2,  a  case  of  metro-peritoneal  puerpe- 
ral fever;  No.  Improbably  of  the  same  character  ;  and  No.  7,  one  of 
purulent  infection,  it  will  hardly  be  doubted,  without  peritonitis.  Of 
these,  one  was  delivered  on  March  27,  and  the  other  two  on  April  1 
and  2.  Nine  women  were  delivered  between  March  27  and  April 
1 ;  three  of  whom  fell  sick,  and  two  of  whom  had  well-marked  periton- 
itis, and  the  other  was  supposed  to  have  had  the  same  affection,  (Nos. 
2,  3,  and  11,)  all  of  whom  died.  From  the  2nd  to  the  7th,  inclusive,  five 
women  were  delivered,  four  of  whom  fell  sick,  all  with  purulent  in- 
fection and  without  peritonitis,  (Nos.  6,  7,  8,  and  9,)  of  whom  two 
died  and  two  recovered.  From  the  8th  to  the  12th,  five  were  deliver- 
ed, two  of  whom  took  the  sickness,  (Nos.  5  and  10,)  of  these  one  re- 
covered, the  other  died  ;  neither  had  peritonitis. 

On  the  12th,  the  women  waiting  to  be  confined  were  all  removed 
from  the  lying-in  wards;  new  wards  were  opened  in  a  distant  part  of 
the  building,  and  the  physicians,  curses,  and  furniture  were  entirely 
changed ;  xoomen  who  had  been  waiting  in  the  lying-in  icards  were 
not  admitted  into  the  new  wards,but  were  sent  to  other  wards  in  the 
the  same  wing ;  there  were  eight  in  number.  The  lying-iu  wards  were 
soon  completely  emptied  ;  Dr.  Lee,  and  his  assistant,  Dr.  Buist,  who 
had  the  charge  of  the  lying-in  wards  thus  far,  still  retained  the  care 
of  the  eight  sent  to  other  wards  in  the  wing.  These  eight  were 
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delivered  one  after  another,  during  the  next  three  weeks,  and  one  only 
took  the  disease,  (No.  4);  she  was  delivered  April  21,  and  attacked 
the  next  day  ;  she  had  puerperal  peritonitis,  and  died. 

The  newly-opened  lying-in  wards  were  filled  by  women  who  had  been 
waiting  in  a  building  detached  from  the  hospital  proper,  and  who  had 
had  no  intercourse  with  the  old  lying-in  wards  ;  these  and  the  newly- 
received  patients  were  sent  to  the  new  wards.    From  April  13  to  May 

1,  ten  women  were  delivered  in  these  wards,  all  of  whom  did  well,  ex- 
cept Clara  Byrne  (Case  1);  she  was  delivered  on  April  26;  the  young 
physician  then  in  charge  of  the  wards  had  seen  none  of  the  cases  that 
had  previously  occurred,  and^as  has  been  said,  the  nurses  and  furniture, 
as  well  as  the  physicians,  were  all  new  and  uncontaminated.  On  May 

2,  one  of  the  house  physicians,  who  up  to  ten  days  before  had  studied 
the  previous  cases,  and  had  attended  most  of  the  post-mortem  exam- 
inations, took  charge  of  these  wards.  During  these  ten  days,  he  had 
carefully  avoided  all  sources  of  contamination,  to  fit  himself  for  his 
turn  of  obstetrical  duty,  which  now  commenced ;  whether  this  change  of 
physicians  had  an}'  bearing  on  the  development  of  the  disease  in  this 
instance,  must  be  determined,  if  determined  at  all.  by  an  examination 
of  the  case  as  it  is  recorded.  It  is  pertinent  to  add  that,  during  the 
month  of  May,  this  physician  delivered  twenty-three  women  in  these 
wards,  none  of  whom  had  fully  developed  puerperal  fever,  in  either  of 
its  forms  :  while  several  had,  for  many  days,  very  threatening  symp- 
toms, which  excited  his  fears  and  those  of  the  attending  physician  that 
the  disease  was  not  wholly  eradicated. 

Whether  this  form  of  phlebitis  should  be  considered  a  form  of  puer- 
peral fever  may  admit  of  discussiou.  but  it  certainly  appeared  in  an 
epidemic  form,  as  puerperal  fever  often  appears ;  it  spread,  as  puerperal 
fever  spreads  under  like  circumstances ;  and  was  checked  by  the  same 
means  that  are  relied  on  in  hospitals  for  checking  puerperal  fever : 
while  it  occurred  in  the  midst  of,  and  at  the  same  time  with,  cases, 
which  no  physician  will  hesitate  to  call  puerperal  peritonitis,  if  not 
puerperal  fever. 

One  case  more  will  complete  this  branch  of  the  subject,  and  it  is 
offered  to  show  that  this  form  of  phlebitis  is  not  confined  to  hospital 
practice,  and  may  be  sporadic.  A  young  woman  gave  birth  to  a  child 
at  a  station-house,  May  9,  1S57.  On  the  12th,  she  was  admitted  to 
Bellevue  Hospital,  sick ;  she  had  tenderness  over  the  uterus,  and 
some  tympanitis ;  the  vaginal  discharge  was  abundant,  dark,  bloody,  and 
very  offensive  ;  tongue  furred,  but  moist ;  bowels  confined  ;  no  mam- 
mary secretion ;  pulse  110.  There  was  little  change  in  her  condition 
for  one  week,  when  the  tympanitis  subsided,  and  the  tenderness  over 
the  uterus  diminished;  while  the  lochia  became  less  offensive,  and 
more  natural,  and  there  was  some  milk.  She  had,  however,  had  moder- 
ate perspirations  for  the  last  few  days;  from  about  the  17th  to  the 
25th  the  sweats  formed  the  prominent  feature  of  her  disease,  they  were 
profuse  and  prolonged,  and  frequently  repeated.  Her  pulse  was,  how- 
ever, but  little  excited,  and  her  countenance  and  spirits  were  good  ; 
after  this,  the  sweats  diminished  in  severity  and  frequency,  but  on  the 
3rd  of  June,  an  abscess  commenced  in  the  right  breast,  which  was 
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opened  on  the  8tb,  discharging  a  pint  of  fetid  pus.  It  is  still  under 
treatment  by  pressure,  (June  17th,)  discharging  from  §i.  to  gss.  of 
pus  daily ;  the  woman's  general  health  is  nearly  restored,  she  had  profuse 
night-sweats  from  the  8th  to  the  12th,  and  these  have  now  subsided. 

Thus,  of  the  four  cases  that  survived  this  phlebitis,  three  had,  during 
convalescence,  abscess  of  the  breast ;  and  the  exceptional  case  was  dis- 
charged from  the  hospital  before  the  abscess  occurred  in  two  who 
were  attacked  about  the  same  time  with  her. 

Fatal  cases  of  this  endo-metritis  and  puerperal  phlebitis,  (it  may  re- 
ceive the  last  of  these  names,  even  if  it  is  not  admitted  among  the  forms 
of  puerperal  fever,)  came  under  my  notice  during  the  last  winter,  in 
private  practice. 

[Dr.  Clark  presented  a  tabular  arrangement  of  the  symptoms  in 
nine  cases  of  puerperal  fever,  attended  by  peritonitis,  and  also  in  five 
cases  without  peritoneal  inflammation.  His  remarks  on  this  branch 
of  the  subject,  will  be  given  in  our  next  number.] 

Prof.  Barker  said: — The  subject  is  one  of  great  importance 
to  every  obstetrician,  and  in  this  country  every  practitioner  is  an 
obstetrician.  The  subject  as  announced  is,  "  the  contagiousness 
and  treatment  of  puerperal  fever,"  and  the  question  must  turn  oa 
the  pathology.  What  is  its  essential  character  ?  Is  it  a  local  phlegm- 
asia ;  or,  is  it  a  zymotic  disease.  ?  I  had  the  pleasure  of  being  pre- 
sent the  first  evening,  but  being  unfortunately  absent  the  second 
evening,  I  have  read  with  great  care,  the  remarks  of  Prof.  Clark,  as 
reported  in  the  N.  Y.  Journal  of  Medicine.  I  have  been  deeply 
interested  in  his  remarks  this  evening,  and  feel  greatly  indebted  for 
his  researches  and  contributions  to  the  morbid  anatomy  of  the  disease 
in  question.  But  has  this  disease  an  anatomical  character?  If  I 
understand  him,  it  has,  consisting  of  four  primary  lesions,  viz.,  inflam- 
mation of  the  peritoneum  ;  inflammation  of  the  veins  of  the  body  of  the 
uterus;  inflammation  of  the  lymphatics  of  the  uterus;  inflammation 
of  the  iuner  surface  of  the  uterus  or  endo-metritis,  which  he  considers 
to  be  in  fact  a  limited  phlebitis. 

Now  here,  with  all  due  respect,  I  am  compelled  to  differ  from 
him,  having  been  accustomed  to  regard  these  lesions  as  being  the  rela- 
tion of  an  effect,  instead  of  a  cause.  I  have  believed  that  there  was 
no  proportionate  relation  between  the  intensity  of  the  symptoms  and 
the  amount  of  the  local  lesion  ;  I  have  regarded  puerperal  fever  as  a 
distinct,  essential  disease,  having  associated  with  it  most  generally, 
lesions  of  the  peritoneum,  or  of  the  veins  of  the  uterus,  etc.,  but  I  have 
also  believed  that  we  may  have  peritonitis,  or  phlebitis,  or  any  other 
of  the  local  inflammations,  even  in  the  puerperal  woman  and  not  have 
puerperal  fever.  For  example,  we  meet  with  phlebitis  in  the  par- 
turient woman  in  three  forms  : — the  adhesive  inflammation,  as  in  the 
disease  known  as  phlegmasia  alba  dolens  ;  the  circumscribed  puriform 
inflammation,  in  which  little  abscesses  are  found  ii  the  substance  of 
the  uterus ;  and  the  diffuse  puriform  inflammation,  constituting  pyaemia. 
The  very  interesting  case  which  Prof.  Clark  has  so  minutely  detailed, 
if  met  with  alone,  seems  to  me  to  be  one  of  pyaemia,  rather  than  a  case 
of  puerperal  fever. 

( To  be  continued.') 


PART 


SECOND. 


CRITICAL  ANALYSIS. 


Art.  VL — Coinptes  Rendus  des  Stances  el  Mtmoires  dela  Socitte  de 
Biologie  de  Paris,  pour  1854  et  1S55.  2de  Sirie.  Vols.  L  and 
EL    Paris:  1S55  and  1856. 

Proceedings  of  the  Meetings  and  Memoirs  of  the  Biological  Society 
of  Paris,  for  1854  and  1855.  2nd  Series.  Vols.  L  and  II. 
Paris  :  1855  and  1856. 

In  May,  1848,  a  short  time  after  the  fall  of  Louis  Philippe,  some 
ardent  lovers  of  science  in  Paris  met  together  for  the  first  time,  with 
the  intention  of  establishing  a  Society,  whose  object  would  be  to  study, 
by  the  various  means  of  observation,  and  by  experimentation,  the 
phenomena  of  life,  in  health  and  disease,  in  man.  in  animals,  and  in 
plants.  This  plan  has  been  energetically  carried  into  execution,  and 
now  the  Society  then  founded,  the  Socitte  de  Biologie,  is,  after  the 
Academy  of  Sciences  of  Paris,  the  most  active  scientific  Society  in  the 
world.  This  is,  in  a  great  measure,  owing  to  the  powerful  impetus 
given  to  it  by  its  enthusiastic  and  learned  President,  Dr.  P.  Raver. 
Although  the  meetings  of  the  Society  take  place  every  week,  and  last 
two  hours,  the  number  of  applicants  to  read  papers,  or  to  show  experi- 
ments, or  morbid  specimens,  is  so  great,  that  almost  always  some  are 
postponed  to  the  next  meeting.  All  through  the  year,  without  any  va- 
cation, it  is  so.  The  first  public  performances  of  the  experiments, 
which  have  led  Professor  CI.  Bernard  to  his  great  discoveries  con- 
cerning the  liver,  the  pancreas,  the  sympathetic  nerve,  etc..  have  been 
made  at  this  Society.  There,  also,  for  the  first  time.  Dr.  Charles 
Robin  showed  his  discoveries  in  normal  and  pathological  anatomy,  and 
Dr.  E.  Brown-Sequard  made  his  well-known  experiments  on  the  blood, 
on  muscular  irritability,  on  cadaveric  rigidity,  on  the  iris,  on  the  spinal 
cord,  on  the  supra-renal  capsules,  etc. 

The  Society  is  composed  of  forty  resident  members,  who  were,  in 
1856  : — Dr.  P.  Rayer.  Perpetual  President ;  Drs.  E.  Brown-Sequard, 
and  Germain  de  Saint-Pierre.  Vice-Presidents  ;  Drs.  Charcot,  E. 
Faivre,  Porchat,  and  Yulpian,  Secretaries;  and  Drs.  Beraud,  Ch. 
Bernard,  Berthelot.  Blot,  Bouchut,  Bouley,  Bourguignon,  Broca, 
Cazeaux.  Davaine,  Depaul.  Follin.  Giraldes,  Goubaux.  Gubler,  Hiffel- 
sheim.  L.  Hirschfeld.  Houel.  Laboulbene,  C.  Leblanc,  Lebret,  Leconte, 
P.  Lorain,  Morel-Lavalee,  V.  Racle,  Ch.  Robin.  Ch.  Rouget,  Sappey, 
Segond.  J.  L.  Soubeiran,  Tholozan,  Verdeil.  Verneuil. 
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Fire  Americans  are  connected  with  the  Society: — Dr.  Brown- 
Sequard,  who  was  one  of  its  founders,  and  has  been  one  of  its  Secre- 
taries; and  four  corresponding  members : — Dr.  Beylard,  of  Philadel- 
phia, now  attached  to  the  clinical  service  of  Prof.  Trousseau,  in  Paris ; 
Prof  H.  J.  Bigelow.  of  Boston;  Prof  Draper,  of  New  York ;  and 
Prof  J.  Leidy,  of  Philadelphia.  Among  the  Assocus,  we  find  the 
name  of  Prof  Agassi*. 

The  Society  publishes,  every  year,  a  volume  of  papers  and  proceed- 
ings. Seven  volumes  have  already  appeared,  two  of  which,  the  first 
and  the  second,  are  out  of  print.  The  volume  for  the  year  1856  has 
not  yet  been  issued.  The  volumes  for  1854  and  for  1 855,  now  before 
us,  are  extremely  valuable.  We  do  not  know  of  any  medical  society, 
anywhere  in  Europe,  whose  transactions  are  so  important  We  find 
m  diem  original  papers  on  the  most  varied  subjects — normal  and 
pathological  anatomy,  physiology,  toxicology,  organic  chemistry,  prac- 
tical medicine  and  surgery,  midwifery,  pharmacy,  hygiene,  etc 

We  will  first  give  an  analysis  of  the  most  interesting  papers  pub- 
lished in  these  two  volumes,  and  then  a  summary  of  the  proceedings. 

PJlKT  L-XKMOH.  0F  THE  SOCIETE  DE  BIOL0GIE  FOR  151  4k  EES. 

L — Memoir  on  a  case  of  Varicose  Dilatation  of  the  Superficial 
Lymphatic  Network  of  the  Grout ;  Emission  of  Lymph  ;  by  C. 
Desjaxmss  :  with  an  Analysis  of  this  Lymph,  and  Remarks;  by 
Des.  Gtbler  and  M.  Qcevexse.' 

This  paper  is  extremely  interesting,  both  in  a  physiological  and  path- 
ological point  of  view.  A  woman  had  four  dilatations  of  the  super- 
ficial lymphatic  vessels  of  the  groin,  each  of  which  seemed  to  be  covered 
only  by  a  thin  layer  of  epidermis.  When  the  largest  of  these  dilata- 
tions is  lacerated  by  a  needle,  a  flow  of  pure  lymph  ensues,  and  lasts  many 
hours,  even  aday  or  more,  if  nothing  is  done  to  stop  it.  The  quantity 
of  lymph  lost  is  greater  when  the  woman  is  standing  than  when  she 
lies  down,  and  it  is  still  greater  if  an  effort  is  made;  in  average, 
there  are  about  fifty  drops  flowing  out  per  minute,  and  about  one  hun- 
dred and  twenty  grammes  (four  ounces)  per  hour,  which  gives  the 
enormous  quantity  of  two  thousand  eight  hundred  and  eighty  gram- 
mes (about  six  pounds)  per  day.  There  is  no  doubt  at  all  that  the 
dilatations  were  in  lymphatic  vessels,  and  that  the  liquid  which  flowed 
out  was  lymph ;  its  color  was  usually  opaline,  but  more  opaque  and 
milky  after  many  hours  of  flowing  than  in  the  beginning;  it  seemed 
that  the  greatest  degree  of  opacity  existed  at  the  time  of  absorption 
of  food  during  digestion;  in  a  quarter  or  half  an  hour  after  its  emission, 
jifbmph  Boagnhised. 

The  patient,  who  had  lived  many  years  in  the  island  of  Mauritius, 
(between  the  tropics)  bad  been  attacked  there  with  this  affection,  which 
had  been  mistaken  for  dropsy,  and  treated  by  energetic  purgations  and 
very  frequent  openings  of  the  dilated  lymphatics;  usually,  the  lymph 
was  allowed  to  flow  from  six  to  twenty  hours,  and  in  one  case  the  loss 
of  this  laid  lasted  forty-eight  boors,  during  which  period  the  amount 
lost  may  have  been  eleven  pounds,  if  not  more !    The  poor  woman 
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became  very  weak  and  emaciated,  and  resolved  to  go  to  Paris  ;  she  im- 
proved at  sea,  and  after  a  short  sojourn  in  Paris,  where  she  took  iron, 
and  was  well  fed,  she  felt  well,  although  the  dilatations  of  the  lymphat- 
ics remained. 

As  our  knowledge  of  human  lymph  is  still  very  slight,  we  think  it 
is  important  to  point  out  here  the  principal  facts  found  or  ascertained 
by  Drs.  Gubler  and  M.  Quevenne,  who  have  examined,  chemically  and 
with  the  microscope,  the  lymph  obtained  in  this  case. 

This  liquid  is  white,  opaque,  milky-looking ;  it  is  alkaline,  and  has  a 
slight  saline  taste,  and  hardly  any  odor ;  when  coagulation  takes  place, 
there  is  a  formation  of  a  white  milky  layer  at  the  surface,  and  below 
this  layer  this  clot  is  soon  found,  at  first  yellowish,  and  afterward  red- 
dish ;  this  last  color  is  diffused  in  strife  in  the  mass ;  the  serum  re- 
mains lactescent ;  red  corpuscles  similar  to  those  of  the  blood,  but  a 
little  smaller,  are  found  in  the  serum;  there  are  also  very  small  colored 
corpuscles,  half  the  diameter  of  the  preceding,  and  differing  from  them 
in  being  spheroidal. 

Besides  these  colored  corpuscles,  all  of  which  are  blood-discs  more  or 
less  modified,  there  are  others  less  numerous,  quite  pale  and  colorless, 
and  of  various  dimensions.  These  are  the  so-called  lymph  corpuscles  ; 
some  have  the  same  diameter  as  the  small  spheriodal  red  globules ;  they 
are  spherical  and  contain  granulations ;  the  large  colorless  corpuscles 
are  of  the  size  of  the  large  blood-discs,  or  larger  ;  tbey  are  spherical,  and 
their  walls  are  punctated.  The  number  of  the  very  large  colorless  cor- 
puscles is  very  small ;  there  is,  also,  in  the  serum  an  immense  quantity 
of  exceedingly  minute  molecular  granulations. 

Acetic  acid  dissolves  almost  all  the  red  corpuscles;  it  renders  thin 
and  transparent  the  walls  of  the  large  colorless  cells,  and  produces  a 
kind  of  nucleus  by  the  aggregation  of  the  granulations. 

Dr.  Charles  Kobin  and  Dr.  Verneuilhave  also  examined  this  lymph, 
and  the  result  obtained  by  them  agrees  with  the  above  description.  Dr. 
Verneuil  thinks  that  the  very  large  colorless  corpuscles  are  similar  to 
the  cells  of  the  lymphatic  glands. 

The  opacity  of  the  lymph  seemed  to  be  due"  to  the  molecular  granu- 
lations ;  when  the  lymph  had  been  out  of  the  lymphatic  for  some  time, 
the  blood-discs  were  altered  and  the  number  of  the  small  red  corpuscles 
was  increased,  which  shows  they  are  altered  blood-discs. 

Some  remarks  are  made  on  the  cause  of  the  increase  of  coloration  of 
theclot,  when  it  contracts.  Prof.  Berard  had  imagined  that  this  change 
of  color  depends  on  the  influence  of  oxygen  on  fibrin  ;  but  this  is  a  mere 
hypothesis,  without  any  foundation.  We  think  with  Drs.  G.  and  M.  Q., 
that  it  is  due,  at  least  mostly,  to  the  fact,  that  the  smaller  the  clot 
becomes,  the  more,  in  proportion  to  its  size,  of  red  corpuscles  does  it 
contain. 

The  authors  draw  from  a  comparative  examination  of  the  colorless 
corpuscles  of  this  lymph,  and  of  the  colorless  corpuscles  of  the  blood, 
that  there  is  no  essential  difference  between  these  kinds  of  corpuscles. 

The  comparison  of  the  results  of  their  aualysis  of  this  lymph,  and  of 
the  analysis  that  we  owe  to  Nasse,  to  Dr.  G-.  0.  Rees,  and  others,  gives 
very  interesting  conclusions. 
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Dr.  G.  and  M.  Q.  found  less  water  in  this  Unman  lymph  than  the  two 
physiologists  just  named :  they  found  more  albumen,  more  fat,  and 
less  fibrin. 

Here  is  the  result  of  two  careful  analyses,  by  31.  Quevenne  : — 

1st  Analrsis,  Sod  Analjva. 

Fibrin     0.056   0.063 

Pat,..'   0.382   0.920 

Caseiform,  or  albuminous  substances,   4.275   4.280 

Hydro-alcoholic  extract,  with  sugar 

and  some  salts,   1.300    1.260 

"Water,   93.987   93.477 


100.000  100.000 

The  analysis  of  human  lymph  by  Marchaud  and  Colberg,  of  don- 
key's lymph  by  Dr.  G.  O.  Rees,  and  of  a  horse  hy  Nasse,  give  too 
great  a  quantity  of  fibrin,  for  the  reason  that  this  principle  was  mixed 
with  corpuscles. 

There  is  nothing  in  the  circumstances  of  this  case  which  may  induce 
the  belief  that  the  lymph  analyzed  by  our  authors  is  not  perfectly  pure 
and  normal.  The  general  health  of  the  patient  was  good,  and  the 
lymphatic  vessels  were  not  inflamed.  The  lymph'  was  obtained  with- 
out any  mixture  of  blood,  as  there  was  no  skin  covering  the  dilated 
lymphatics,  a  thin  layer  of  non-vascular  epidermis  alone  being  upon 
these  dilatations. 

The  general  conclusions  to  be  drawn  from  the  microscopical  and 
chemical  examination  of  lymph,  made  by  Drs.  G.  &  M.  Q.,  are  : 

1.  That  pure  human  lymph  is  not  a  clear  transparent  liquid,  as  it  is 
thought  to  be. 

2.  That  it  is  opaline,  or  even  opaque,  milky-looking,  or  chylous. 

3.  That  it  contains  red  corpuscles  similar  to  those  of  the  blood. 

4.  That  its  colorless  corpuscles  look  exactly  like  those  of  the 
blood. 

5.  That  it  contains  sugar. 

From  these  conclusions,  we  see  that  the  well-known  presence  of  blood 
discs  in  the  thoracic  duct  is  not  to  be  attributed  exclusively,  if  at  all,  to 
a  reflux  from  the  vena  cava,  as  Bartholin,  and  more  recently,  Messrs. 
Gruby  and  Delafond,  had  said. 

The  presence  of  sugar  in  the  lymph  of  animals  has  been  lately 
found  to  be  almost  constant.  M.  Colin,  of  Alfort,  and  M.  Chauveau, 
of  Lyons,  have  found  glucose  in  the  lymph  of  dogs,  horses,  etc. 

Drs.  G.  and  M.  Q.  show,  in  finishing  their  paper,  that  in  some  cases 
of  pretended  secretion  of  milk  by  other  parts  than  the  mammae,  that 
lymph  had  probably  been  mistaken  for  milk. 

'  The  reviewer  has  had  the  opportunity  of  seeing,  in  an  intertropical 
country,  a  great  many  (certainly  more  than  thirty)  cases  of  varicose 
dilatation  of  the  lymphatic  vessels  in  the  upper  part  of  the  thigh,  near 
the  groin.  He  did  not  see  any  rupture  of  the  dilated  vessels  in  any 
of  these  cases.  The  only  inconvenience  felt  by  these  patients  was 
that,  after  standing  or  walking  a  long  while,  they  felt  great  fatigue  and 
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pain  in  the  limb  attacked,  in  consequence  of  the  pressure  of  the  dis- 
tended varicosities  upon  the  nerves  and  blood-vessels  in  their  neigh- 
borhood. In  three  or  four  of  these  cases,  the  situation  of  the  dilata- 
tion had  misled  some  physicians  who  had  considered  them  as  herniae. 

Dr.  H.  J.  Bigelow,  of  Boston,  has  observed  a  case  very  much  re- 
sembling the  one  recorded  by  M.  Desjardins ;  the  lymph  in  the  case 
of  Dr.  B.  was  quite  opaque,  milky-looking,  and  the  amount  lost  still 
more  considerable  than  in  the  above  mentioned  case. 

II.  — Memoir  on  the  Perineuron,  a  New  Species  of  Anatomical  Ele- 

ment in  the  Tissue  of  Nerves  ;  by  Dr.  Charles  Robin. 

This  is  a  very  important  paper,  in  which  the  distinguished  French 
anatomist  displays,  perhaps,  more  than  in  any  of  his  other  productions, 
his  great  talent  for  a  methodical  description.  He  calls  perineuron 
(i.  e.  perinevre,  in  French)  an  element  characterized  by  :  I.  Its  situa- 
tion around  the  primitive  bundles  of  nerve-tubes,  and  sometimes 
around  the  tubes.  2.  Its  tubular  form  and  its  ramifications  where 
the  nerves  it  surrounds  are  ramified.  3.  Its  chemical  reactions  with 
various  tests.  4.  A  thin  transparent  wall,  finely  granulated,  often  pre- 
senting longitudinal  striae  and  nuclei,  more  numerous  in  the  small 
tubes  than  in  the  large. 

These  characters  show  that  the  perineuron  is  quite  different  from 
the  neurilemma.  The  perineuron  is  to  the  nerve-tubes  what  the  sarco- 
lemma  is  to  the  muscle-fibres.  This  new  element  is  found  in  all  the 
nerves  of  animal  life,  including  the  vagus,  in  all  their  length,  from  the 
ganglions  for  sensitive  nerves,  and  from  the  cerebro-spinal  axis  for 
nerves  which  do  not  pass  in  ganglions.  The  three  nerves  of  the  supe- 
rior senses  make  an  exception  in  not  having  the  perineuron. 

In  the  sympathetic  nerve,  this  envelope  exists  wherever  there  are 
white  bundles  or  ramifications ;  it  does  not  exist  where  there  are  only 
gray  or  gelatiniform  bundles. 

Dr.  Robin  describes  carefully  the  mode  of  division  of  the  tubes  of 
perineuron,  and  their  termination  in  muscles,  in  the  skin,  in  the  elec- 
tric organs,  in  the  Pacinian  bodies,  and  in  the  tact  corpuscles.  In 
large  nerves,  the  tubes  of  the  perineuron  are  large  (two  to  five-tenths 
of  a  millimetre)  and  contain  many  nerve-tubes,  but  they  become  much 
smaller  in  ramifications  of  nerves,  where  they  sometimes  contain  only 
two  or  three  nerve-tubes,  or  even  only  one. 

Dr.  R.  has  found  that  the  capillaries  do  not  go  inside  of  these  tubes, 
which,  in  this  respect,  as  in  many  others,  resemble  the  sarcolemma. 

After  many  interesting  details  in  the  structure  and  the  functions  of 
the  perineuron,  Dr.  R.  shows,  in  a  learned  historical  account,  that  lit- 
tle only  was  known  concerning  the  element  of  nerves.  Almost  all  the 
anatomists  had  confounded  the  perineuron  with  the  neurilemma,  two 
things  entirely  distinct  one  from  the  other. 

III.  — Researches  Concerning  the  Use  of  Bile  in  Neicly-Born  Chil- 

dren ;  by  Dr.  Porchat. 
The  interest  of  this  paper  consists  in  its  importance  in  prognosis 
in  the  examination  of  the  stools,  in  jaundice,  of  newly -born  children. 
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rather  than  in  physiological  conclusions.  The  author  has  found  several 
times  in  icteric  children,  who  died  very  quickly,  that  the  choledoch 
duct  was  closed,  and  that  bile  could  not  pass  at  all  iuto  the  duodenum. 
The  faecal  matters  were  white,  and  formed  mostly  of  mucus.  In  some 
newly-born  children  attacked  with  jaundice,  the  stools  of  whom  contain- 
ed a  little  bile,  the  author  has  seen  life  preserved.  He  concludes  that 
the  presence  of  a  little  bile,  or  the  absence  of  this  liquid,  in  stools  of, 
children,  has  a  great  value  in  the  diagnosis  of  an  obstruction  of  the 
choledoch  duct,  and  for  the  prognosis. 

The  author  tries  to  show  that  bile,  in  newly-born  children,  is  neces- 
sary to  life  ;  and  he  relates  unpublished  experiments  of  Prof.  CI. 
Bernard,  who  has  shown  that  young  dogs  do  not  live  when  their  bile 
does  not  pass  in  the  bowels  and  flows  out  of  the  abdomen  by  a  tube 
fixed  iu  the  ductus  communis.  Dr.  P.  seems  to  think  that,  even  in 
adult  animals,  bile  is  necessary  to  digestion.  He  opposes  to  the  well- 
kuown  experiment  of  Blondlot,  who  has  seen  a  dog,  with  a  biliary 
fistula,  live  many  years,  although  there  was  no  passage  of  bile  in  the 
bowels,  the  experiments  of  Schwann,  of  Arnold,  and  of  Bernard,  who 
have  seen  troubles  in  digestion  in  similar  experiments.  Had  Dr.  P. 
consulted  the  remarkable  work  of  Dr.  Budd,  on  the  diseases  of  the 
liver,  he  would  have  found  facts  to  corroborate  his  own  views.  While 
Dr.  P.  has  seen  that  infants  live  but  a  short  time  when  there  is  no 
bile  at  all  passing  in  the  bowels,  Dr.  Budd  has  seen  adults  living 
many  months  after  an  obstruction  of  the  ductus  communis.  ( Treatise 
on  the  Dis.  of  the  Liver.    2nd  Ed.,  p.  209-227.) 

"When  there  is  no  bile  in  the  bowels  of  infants,  the  fsecal  matters 
become  quickly  putrefied,  and  so  it  is,  according  to  Prof.  Bernard,  in 
dogs,  in  similar  circumstances.  The  same  thiDg  occurs,  also,  though 
rarely,  in  jaundice,  iu  adults  ;  and  Frerichs  has  also  seen  putrefaction 
of  albuminous  matters  in  animals  on  which  he  had  tied  the  ductus 
choledochus. 

IV. — Researches  on  the  Gradual  Modifications  of  the  Villi  of  the 
Chorion  and  of  the  Placenta;  by  Dr.  Ch.  Robin. 
This  important  paper  treats  of  the  following  questions  : — 

1.  Of  the  modifications  of  the  villi  of  the  chorion  preceding  the  so- 
called  fatty  degeneration  of  the  placenta. 

2.  Of  the  various  anatomical  conditions  of  the  villi  of  the  chorion 
and  of  their  ramifications. 

3.  Of  the  so-called  fatty  degeneration  of  the  placenta. 
The  conclusions  arrived  at  are  the  following  : — 

1.  That  the  various  alterations  of  the  placenta,  called  degeneration 
or  transformation,  fibrous,  fibrinous,  scirrhous,  tuberculous,  fatty, 
and  calcareous,  are  all  connected  with  one  and  the  same  modification 
of  the  villi  of  the  placenta. 

2.  This  alteration  is  characterized  by  a  fibrous  obliteration  of  the 
cavity  of  the  placental  villi,  which  become  impervious  to  the  foetal 
blood. 

3.  This  obliteration  is  nothing  but  the  production  in  the  placenta 
of  a  phenomenon,  which  is  normal  in  the  villi  of  the  chorion,  but 


Ill 


Critical  Analysis. 


[July, 


abnormal  when  it  is  extended  to  the  principal  organ  of  haematosis  of  the 

foetus. 

4.  The  fibrous  obliteration  progresses  generally  from  the  periphery 
toward  the  centre  of  the  organ — from  the  non-vascular  chorion  toward 
the  placenta,  and  gradually  toward  its  vascular  hilus. 

5.  This  obliteration  can  take  place  with  or  without  a  deposit  of 
fatty  granulations  in  the  walls  of  the  villi.  This  deposit  is  a  very 
frequent,  if  not  constant,  complication  of  the  obliteration,  but  it  never 
affects  all  the  ramifications  of  a  villus.  It  is  known  that  all  the  deep- 
seated  tissues,  which  are  not  vascular,  present  the  same  phenomenon 
during  the  progress  of  life,  and  that  those  which  are  vascular  are  in 
the  same  condition  when  they  lose  their  vessels  from  a  morbid  cause. 

6.  The  preceding  view  is  true,  also,  concerning  the  calcareous 
grains  isolated  or  agglomerated,  which  are  produced  sometimes,  but 
much  more  rarely  than  the  fatty  granulations  above  described,  on  the 
surface  and  the  interstices  of  the  ramifications  of  the  placental  villi. 

V. — Note  on  a  Placenta,  Presenting  Simultaneously  the  Alterations 
of  the  Placental  Apoplexy,  and  of  the  Fibrous  Obliteration  of  the 
Villi  ;  by  Drs.  Hipfelsheim  and  Laboulbexe. 
This  case  is  presented  as  a  confirmation  of  the  above-mentioned 
views  of  Dr.  Ch.  Robin,  concerning  the  influence  of  the  fibrous  obliter- 
ation of  the  villi,  as  a  cause  of  the  various  degenerations  of  the  pla- 
centa. 

E.  Browx-Sequard. 


Art.  VII. — Der  Abdominal  Typhus  der  Kinder.  Von  Dr.  Edmuxd 
Friedeich,  prakt.  Arzt  in  Dresden.  DresdeD,  1S56:  Adler  & 
Dietze. 

On  Abdominal  Typhus  in  Children.  By  Dr.  Edmu.vd  Feiedrich, 
of  DresdeD.    Dresden,  1S56  :  Adler  &  Dietze. 

The  author,  having  been  for  some  years  house-physician  in  the  hos- 
pital for  sick  children  of  Dresden,  Saxony,  has  made  a  collection  of 
observations  relating  to  typhus  fever  in  children,  which  were  taken 
partly  from  personal  experience,  partly  from  notes  recorded  in  the 
day-books  of  the  hospital.  It  comprises  an  analysis  of  two  hundred 
and  seventy-five  cases  of  typhus  fever,  occurring  during  twenty-one 
years,  in  a  number  of  14,868  sick  children,  which  makes  one  out  of 
fifty-four,  and  speaks  sufficiently  for  the  importance  of  the  disease  in 
this  age  of  life. 

In  the  historical  portion  of  his  work,  the  author  points  out  the  fact, 
that  an  accurate  knowledge  of  this  affection  was  first  derived  from 
German  and  French  physicians,  while  there  existed,  even  now,  pretty 
incorrect  notions  of  this  disease  among  English  authors,  with  the  ex- 
ception of  Dr.  Underwood. 

The  following  sections  comprise  very  interesting  and  thoroughly 
elaborated  articles,  in  regard  to  statistics,  aetiology,  symptomatology, 
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coarse,  complications,  diagnosis,  prognosis,  and  treatment  of  the  dis- 
ease. In  all  these  particulars,  we  find  the  author  has  fulfilled  every- 
thing that  could  he  expected  of  a  man  of  his  diligence  and  skill.  In 
order  to  give  the  American  reader  a  correct  idea  of  the  work,  we  will 
endeavor  to  present  a  condensed  statement  of  its  contents  and  the  con- 
clusions to  which  it  leads. 

1.  Abdominal  typhus  is  by  no  means  a  rare  disease  among  children, 
and  is  observed  among  them  in  a  sporadic,  as  well  as  in  an  epidemical, 
form. 

2.  It  more  often  attacks  male  than  female  children. 

3.  The  number  of  fatally-ending  cases  is  smaller  among  children 
than  among  grown  people  ;  and,  again,  greater  among  female  than 
male  patients. 

4.  In  the  very  first  years  of  life,  the  disease  is  rare  ;  becomes  more 
frequent  from  the  second  year,  and  reaches  its  greatest  extent  from 
the  sixth  to  the  eleventh  year.  From  that,  it  decreases  again  up  to 
the  time  of  puberty  ;  mortality  is  greatest  from  the  first  to  the  fourth 
year. 

5.  Boys  generally  die  sooner  from  the  disease  than  girls,  because 
the  fever  commonly  has  a  more  rapid  development  among  the  first. 

6.  Abdominal  typhus  and  scarlet  fever  exclude  one  another,  so  that 
while  one  of  these  epidemics  is  raging,  the  other  disappears,  or  is  seen 
only  in  isolated  cases. 

7.  .Typhus  epidemics  have  been  observed  in  small  circuits,  which 
seized  exclusively  upon  children,  while  grown  persons  were  not  taken 
at  all,  or  only  in  some  isolated  instances. 

8.  The  pathological  lesions  among  children  are  about  the  same  as 
in  grown  persons,  especially  in  regard  to  the  enlargement  of  the  spleen. 
But  in  children,  there  is  very  rarely  found  a  deposit  of  material  in 
the  intestinal  tube,  or  genuine  typhus  ulcers.  There  are  generally 
found  only  a  few  single  infiltrated  follicles  in  the  glandular  placques, 
which  return  to  the  normal  condition,  without  even  leaving  a  cicatrix, 
by  a  resorption  of  the  infiltrated  matter,  or,  more  often,  by  rupture  of 
the  follicle,  opening  into  the  intestinal  tube.  This  rupture  and  dis- 
charge into  the  intestinal  canal  is  generally  observed  only  to  a  small 
extent.  Moreover,  the  formation  of  ulcers  in  the  mucous  membrane 
of  the  pharynx,  oesophagus,  trachea,  etc.,  is  of  rare  occurrence  among 
children. 

9.  As  decided  causes  of  the  disease,  we  have  to  consider ;  poverty, 
uncleanliness,  improper  food,  and,  above  all,  impure  air,  and  a  damp, 
dark  abode.  Moreover,  acclimatization,  sudden  change  of  the  former 
mode  of  living,  entrance  into  new  conditions  of  life,  have  their  in- 
fluence upon  the  origin  of  the  disease.  Still,  the  most  important  point 
is  the  character  of  the  epidemical  constitution.  Scrofula  seems  to  be 
not  favorable  for  the  development  of  typhus  fever  among  children. 

10.  The  most  reliable  symptoms  are  the  tumor  of  the  spleen, 
diarrhoea,  meteorismus,  and  the  abdominal  gurgle.  Fever,  accelerated 
respiration,  and  catarrh  of  the  bronchial  tubes,  are  equally  constant 
symptoms.  The  scarce  and  trifling  intestinal  hemorrhages  at  the 
beginning  of  the  disease  establish  the  fact,  that  the  local  disease  is 
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unaccompanied  by  a  severe  congestion.  Seldom  does  the  typhus  fever 
of  children  invade  with  chills,  as  is  the  case  in  grown  people.  De- 
lirium and  drowsiness  are  generally  present,  but  not  very  intense. 
Roseola  is  often  observed,  not  so  much  a  papulous  eruption,  and  in  a 
later  period,  sometimes  miliaria  are  seen.  The  extent  of  the  exan- 
thema does  not  seem  to  depend  upon  the  intensity  of  the  disease. 

11.  Abdominal  typhus  generally  appears  in  a  milder  form  among 
children  ;  its  duration  being  from  sixteen  days  to  several  months. 

12.  Its  complication  with  parotitis,  phlebitis,  and  hiemorrhages, 
are  far  more  seldom  observed  in  children  than  in  grown  persons. 
During  recovery,  measles,  small  pox,  and  other  eruptions  may  be  de- 
veloped. 

13.  The  most  common  termination  is  recovery,  which  generally 
proceeds  very  fast,  while  tuberculosis,  gangrene,  intestinal  ulceration, 
abscess,  or  atrophy  of  the  mesenteric  glands,  are  of  rare  occurrence 
among  children.  Tubercles,  if  present  in  small  quantities,  seem  to  be 
liable  to  calcination  during  typhus  fever. 

14.  The  most  important  points  in  diagnosis  are  the  enlargement  of 
the  spleen,  the  roseola,  the  increased  temperature  of  the  skin,  the 
diarrhoea,  the  meteorismus,  the  painfulness  about  the  abdomen,  the 
ccecal  gurgle,  the  bronchial  catarrh,  the  symptoms  of  cerebral  disturb- 
ance, and  the  prevailing  epidemic. 

15.  The  following  symptoms  are  of  the  greatest  importance  in 
prognosis,  which  is  generally  favorable  : — the  character  of  the  epidemic, 
the  external  conditions  of  life,  age,  and  sex.  Complications  and  re- 
maining diseases  prove  often  more  dangerous  than  the  fever  itself  in 
its  greatest  intensity. 

16.  Experience  has  taught  that  the  expectant  treatment  is  the  best 
that  can  be  pursued.  It  is  impossible  to  cut  short  typhus  fever  :  still, 
medium-sized  doses  of  calomel,  given  from  the  fifth  to  the  eighth  day  of 
the  disease,  have  a  decidedly  good  effect  upon  its  course.  Under  all 
circumstances,  we  must  spare  the  strength  of  the  children,  and  let  them 
have  nutritious  food  in  good  season. 

In  concluding,  we  can  only  repeat  that  Dr.  Friedrich's  work  is  ex- 
cellent in  every  respect,  and  can  not  be  sufficiently  recommended  to 
every  person  who  takes  an  interest  in  the  study  of  disease  among  chil- 
dren. 

E.  NOEGGEBATH. 


Art.  VIII. — IS  Auscultation  Appliquee  a  P  Etude  de  la  Grossesse  ; 
par  le  Dr.  L.  Mailliot.    Paris  1856:  J.  B.  Bailliere.    95  pp. 

Auscultation  Applied  to  the  Study  of  Pregnancy  ;  by  Dr.  L.  Mail- 
liot.   Paris,  1856  :  J.  B.  Bailliere.    8.  95.  pp. 

This  is  an  interesting  little  book  on  the  application  of  auscultation 
to  pregnancy.  The  author  considers  this  method  of  obstetrical  exam- 
ination to  be  more  reliable  than  digital,  in  answering  the  question  as  to 
the  presence  of  simple  or  plural,  intra  or  extra-uterine,  gestation.  He, 
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therefore,  recommends  to  begin  the  obstetrical  examination  with  this 
modus  exploramdi,  resorting  to  the  other  methods  only  in  extraordin- 
ary eases,  vis. :  if  it  should  net  prove  sufficient,  or  if  the  condition  of 
the  pelvis  and  of  the  fetal  presentation  is  to  be  ascertained.  The 
<d:f  .-rLt  sounds  which  may  be  perceived  during  pregnancy  are:  1.  The 
noise  pindnrvd  by  the  movements  of  the  fetus.  2.  The  blowing  mur- 
mur, the  seat  and  origin  of  which  is  not  yet  sufficiently  explained,  rul- 
ga,  the  plaeental-souffle.  3.  The  sounds  of  the  heart  of  the  fetus. 
4.  The  so-called  umbilical  souffle .  5.  A  dull  noise,  which  Dr.  Stoltx 
considers  to  be  a  sign  of  decomposition  of  the  liquor  amnii. 

2nd  Chapter. — The  noise  originating  from  the  movement  of  the 
fates,  are  partly  kicks.  (?)  partly  friethms,  and  are  produced  by  a  move- 
xeent  of  single  portions.  The  sounds  coming  from  a  movement  of  the 
entire  fetes,  in  its  totality,  are  of  particular  importance,  because  they  are 
among  the  fast  symptoms  of  pregnancy  accessible  to  the  ear;  Depanl 
perceived  them  in  nine  women  out  of  twelve,  before  the  end  of  the 
fourteenth  week.  The  uterine  su-i  x'.z?i"jil  sourE?  is  gorily  si-ill'* 
from  the  fourth  or  fifth  month,  sometimes  biter,  rarely  sooner ;  it  gener- 
ally increases  in  strength  until  the  seventh  month,  but  does  not  increase 
from  that  time.  The  place  where  it  can  be  heard  is  changeable,  most 
commonly,  and  clearest,  it  is  perceived  in  the  inguinal  regions.  Among 
the  dineuail  opinions  about  the  seat  of  the  sound  in  question,  the 
author  declares  for  Bouillaud's.  who  believes  its  origin  to  be  in  the 
greater  pahrie  arteries. 

The  section  on  the  Bounds  from  the  fatal  he-art.  is  treated  very  efaba- 
rately.  They  generally  may  be  heard  from  the  fourth  or  fifth  month. 
They  are  perceived  about  twice  as  often  on  the  left  as  on  the  right 
aide,  and,  again,  in  almost  double  proportion  in  the  umbilical  region 
and  in  front,  than  in  the  left  side.  If  the  fetes  is  still  young  and 
a  great  deal  of  water  present,  they  are  less  perceptible  than  in  advan- 
ced pregnancy ;  if  the  back  part  of  the  fetes  is  situated  toward  the 
anterior  ■haVaainal  wall,  they  are  rn:re  easily  puuumd  than  it  its  lank 
is  turned  behind  They  generally  count  from  120  and  150  to  160  in 
a  minute.  The  cause  of  their  sometimes  sudden  increase  or  decrease 
of  frequency  is  not  yet  sufficiently  explained  Among  all  the  signs  of 
pregnancy,  the  sounds  of  the  fetal  heart  are  of  the  greatest  value ;  if 
they  are  not  to  be  perceived,  we  must  doubt  the  presence  of  pregnancy, 
even  if  all  other  signs  were  speaking  in  its  favor. 

Umbilical  souffle  are  those  sounds,  sometimes  combined  with  a  blow- 
ing murmur,  which  in  some  instances  are  observed  in  pregnant  women, 
and,  being  isochronous  with  the  fetal  pulse,  have,  doubtless,  their  seat  in 
the  umbilical  arteries.  The  blowing  sou:.  1  now  and  thai  observed  in 
connection  with  them,  is  generally  believed  to  be  the  consequence  of 
the  blood  rushing  through  the  narrow  passages  of  the  umbilical  cord ; 
in  many  eases  where  it  was  observed,  there  were  found  to  be  dream- 
volutions  of  the  latter. 

In  several  women  who  carried  dead  children,  Dr.  Stoltx  has  heard  a 
dull  sound  equal  to  that  perceived  in  fermenting  fluids. 

3rd  Chapter. — The  uterine  souffle  can  easily  be  mistaken  for  sounds 
originating  from  pathological  structures,  therefore,  its  presence  alone 
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can  never  be  taken  as  a  sure  symptom  of  pregnancy.  Auscultation 
alcne  often  enables  us  to  ascertain  a  double  pregnancy.  Dr.  Stoltz 
considers  the  perception  of  the  sounds  of  the  foetal  heart  in  equal 
strength  in  two  opposite  places,  or  at  points  remote  from  each  other  to 
be  an  unmistakable  sign  of  twin-pregnancy,  especially  when  the  ute- 
rine souffle  shows  a  greater  extension  than  usual.  The  sounds  of  the 
fcetal  hearts  may  be  isochronous  or  not;  they  are  never  perceived  on  a 
level ;  they  are  always  heard  deeper  on  the  one  and  higher  on  the  oppo- 
site side.  The  presence  of  extra-uterine  pregnancy  may  be  ascertained 
when  the  sounds  of  the  heart  are  perceived  in  an  unusual  location  and 
at  the  same  time  the  womb  is  not  sufficiently  distended. 

In  cranial  presentations,  these  sounds  are  heard  most  distinctly  be- 
low a  line  drawn  horizontally  through  the  middle  of  the  uterus,  in  pel- 
vic presentations,  above  this  line. 

ith  Chapter. — Alterations  of  the  placenta  and  morbid  conditions  of 
the  foetus  have  no  influence  upon  the  uterine  souffle,  while  the  fcetal 
pulsations,  growing  weaker,  slower,  and  more  irregular,  are  generally 
symptoms  of  disease  in  the  foetus.  Where  the  fcetal  sounds  are  com- 
bined with  a  blowing  murmur,  there  have  been  often  found  diseases  of 
the  fcetal  heart.  The  death  of  the  foetus  may  be  considered  as  certain 
if  the  sounds  of  the  heart,  which  at  a  former  time  have  been  heard 
distinctly,  are  inaudible  at  a  later  period ;  the  uterine  souffle  is  not 
changed  by  the  death  of  the  foetus. 

Lastly,  the  author  calls  the  attention  to  a  noise,  which  Dr.  Caillault 
professes  to  have  heard  during  the  removal  of  the  placenta  and  which 
he  compares  with  the  noise  produced  by  scratching  with  the  finger-nails 
over  a  rush  chair. 

Altogether  we  are  of  opinion  that  Dr.  Mailliot's  work  is  a  good 
collection  of  the  current  facts  and  views  touching  the  subject,  though 
it  does  not  give  anything  new,  and  lacks  in  many  points  a  sufficient 
knowledge  of  the  excellent  foreign  (German  and  English)  literature 
on  obstetrical  auscultation. 

E.  NoEGGEHATH. 


BIBLIOGRAPHICAL  NOTICES. 

Aut.  IX. — An  Exposition  of  the  Sig?is  and  Symptoms  of  Pregnancy  ; 
with  some  other  papers  on  subjects  connected  with  Midicifery. 
By  W.  F.  Montgomery,  'AM.,  M.D ,  BULLA.,  etc.  From  the 
second  London  edition.  Philadelphia  :  Bianchard  and  Lea.  pp.  563. 

A  republication  of  this  valuable  work  with  emendations  and  addi- 
tions from  the  pen  of  the  author  will  be  welcomed  by  the  profession 
on  both  sides  of  the  Atlantic.  The  responsibility  felt  by  every  prac- 
titioner in  the  examination  of  cases  of  suspected  pregnancy,  and  the 
doubt  which  so  often  arises  in  his  mind  as  to  the  real  condition,  render 
very  acceptable  a  complete  treatise  like  this  on  the  signs  and  symp- 
toms of  gestation.  The  excellent  style  of  the  author,  and  his  frequent 
narration  of  cases  in  support  of  his  views,  make  the  book  entertain- 
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ing,  and  it  is  probably  none  the  less  valuable  from  its  appearing  with- 
out the  notes  of  an  editor. 

According  to  Dr.  Montgomery,  there  are  only  three  decisive  signs 
of  pregnancy,  namely,  movements  of  the  foetus,  felt  by  another  person ; 
pulsation  of  the  foetal  heart,  ascertained  by  auscultation:  and  the  pres- 
ence of  the  foetus,  ascertained  by  ballottement. 

The  morning  sickness,  the  suppression  of  the  catamenia,  salivation, 
irritability  of  the  bladder,  the  kyesteinic  pellicle,  and  the  signs  de- 
rived from  the  breasts,  sustain  no  constant  relation  to  pregnancy,  and 
are,  therefore,  the  less  reliable  as  means  of  diagnosis.  These  signs  are 
valuable  in  proportion  to  their  co-existence.  Those  pertaining  to  the 
breasts,  the  areolae,  the  "  puny  turgescence,"'  the  branny  scales  on  the 
tips  of  the  nipples,  and  the  prominence  of  the  nipples  and  papillae,  if 
co-existing,  the  author  believes  to  be  an  "  infallible  proof :'  of  preg- 
nancy. 

Quickening,  or  the  seusation  produced  by  foetal  movements,  may  be 
simulated  by  movements  of  gas  in  the  intestines,  by  retention  of  the 
menstrual  fluid,  or  by  irregular  action  of  the  abdominal  muscles;  so 
that  the  mother's  statement,  that  she  feels  life,  must  be  received  with 
caution.  The  most  eminent  accoucheurs  even  have  mistaken  contrac- 
tile efforts  of  the  womb,  or  the  crawling  sensation  produced  by  gas,  for 
quickening. 

Since  the  publication  of  the  first  edition  of  this  work,  Dr.  Mont- 
gomery has  devoted  much  attention  to  the  change  in  color  of  the  vagi- 
na, stated  by  Jacquemin  to  be  diagnostic  of  pregnancy.  The  follow- 
ing extracts  will  give  us  his  opinion  of  this  long  overlooked,  but  valu- 
able, sign. 

"  The  shade  of  color  observable  is  not  accurately  expressed  by  call- 
ing it  blue,  or  comparing  it  to  that  of  the  violet,  or  of  port  wine;  a 
more  correct  designation  would  be,  I  think,  a  livid  or  dusky  hue  ;  it  is 
altogether  different  from  the  shade  of  color  seen  in  ordinary  congestion, 
even  when  intense  or  in  cases  where  there  are  varicose  veins.  I  be- 
lieve the  nearest  approach  to  it  is  the  color  occasionally  noticed  on  the 
vaginal  membrane  during  menstruation  ;  but  this  is  not  a  case  likely 
to  mislead  us.  According  to  Pouillet,  the  existence  of  haemorrhoids 
will  produce  this  color  of  the  vagina ;  I  have  had  many  opportunities 
of  testing  this  assertion  and  have  no  hesitation  in  declaring  its  inaccu- 
racy. 

"  In  the  vulva  it  is  most  distinct  on  the  inside  of  the  nymphas,  and 
•about  the  orifice  of  the  urethra  and  the  clitoris ;  and  the  dusky  hue 
become  smore  and  more  strongly  marked  as  we  ascend  toward  the  up- 
per end  of  the  vagina  and  os  uteri,  where  its  appearance  is  often  very 
striking,  when  the  color  is  but  imperfectly  developed  at  the  entrance 
of  the  vagina. 

"  Even  where  it  is  fully  developed  about  the  entrance  of  the  vagina, 
the  color  is  never  so  deep  as  that  of  port  wine  ;  but  in  such  a  case,  the 
os  uteri  will  present  a  very  dark  hue  indeed.  It  is  not,  however,  uni- 
formly or  continuously  diffused  over  the  upper  mucous  membrane,  but 
is  seen  in  patches,  between  which  the  membrane  appears  simply  con- 
gested. 
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"  I  have  not  found  its  perfection  at  all  proportioned  to  the  dark 
color  of  the  hair  as  remarked  by  Kilian. 

il  I  hare  not  seen  any  instance  of  its  being  clearly  risible  within  the 
first  two  months;  it  is  frequently  not  developed  until  the  fourth  or 
even  the  fifth  month.  I  hare  had  several  opportunities  of  watching  the 
gradual  development  of  this  peculiar  color,  and  of  noting  the  fact  that 
even  in  cases  where  it  became  strongly  marked  after  the  fourth 
month,  it  was  not  visible  until  after  two  months  of  pregnancy  had 
elapsed. 

••  In  every  instance,  without  a  single  exception,  in  which  I  have 
found  this  appearance  distinctly  marked,  pregnancy  co-existed.  But 
pregnancy  may  exist  and  this  color  may  not  be  visible,  either  because 
not  developed  in  the  particular  case,  or,  because  the  vital  actions  of 
pregnancy  have  been  arrested,  for  I  have  had  several  opportunities  of 
observing  its  disappearance  when  the  ovum  has  been  blighted.*' 

The  chapter  on  spurious  or  simulated  pregnancy  is  interesting  and 
instructive.  In  it  is  a  description  of  a  remarkable  phenomenon,  the 
occurrence  of  a  defined  abdominal  tumor  when  none  such  really  exists ; 
yet.  s:>  exactly  imitating  reality,  that  it  would  be  difficult  to  doubt  our 
actual  perception  of  it  under  the  hand :  but  the  proof  of  its  nonentity 
is  simple  and  unequivocally  conclusive :  for.  if  the  patient  can  be  made 
to  forget  that  she  is  under  examination,  by  completely  diverting  her 
attention,  as  by  keeping  her  in  conversation  on  some  subject  altogether 
unconnected  with  her  own  case  or  state,  while  at  the  same  time  the 
hand  is  kept  pretty  firmly  pressed  on  the  abdomen,  the  tension  gradual- 
ly relaxes,  the  size  diminishes,  and  all  sensation  of  a  tumor  is  lost"  If 
the  patient  be  placed  under  the  influence  of  an  anaesthetic,  the  tumor 
also  disappears.  The  condition  of  the  patient  in  these  cases,  the  author 
believes  to  be  allied  to  hysteria- 
Appended  to  the  work  are  three  valuable  essays,  one  --Onthe  Period 
of  Human  Gestation.*"  another  '  On  the  Signs  of  Delivery,"'  and  the 
third  -  On  the  Spontaneous  Amputation  of  the  Foetal  Limbs  in 
Utero.  and  some  other  pathological  lesions  to  which  the  child  is  liable 
before  birth — Rudimentary  Reproduction  of  Lost  Parts — Fractures 
— Wounds— Effects  of  Coherent  Placenta/'  The  amount  of  valuable 
matter  contained  in  these  essays,  adds  greatly  to  the  worth  of  the  book. 


Aut.  X — Clinical  Lectures  on  Certain  Diseases  of  the  Urinary 
Organs  and  on  Dropsies.  By  Boee-xt  Bextlet  Todd,  M.D., 
F.E.S..  Physician  tc  king's  College  Hospital.  Philadelphia.  Blan- 
chard  and  Lea,  1S57. 

The  reputation,  American  as  well  as  trans-atlantic.  of  Dr.  Todd,  en- 
sures the  ready  sale  of  any  medical  treatise  coming  from  his  pen.  As 
the  title  implies  the  matter  contained  in  these  lectures  is  practical :  and 
on  this  aee-eunt.  and  on  account  of  the  nature  'A  the  diseases  :>f  which 
they  treat,  they  are  a  useful  contribution  to  medical  literature.  In 
the  wcris  ::'  tie  cut  her  his  ••  aim  has  1  ecu  to  teach  by  examples  :  to 
inculcate  cardinal  points  of  diagnosis,  treatment,  and  pathology  by 
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observations  made  at  the  bedside,  and  by  illustrations  drawn  from  suit- 
able cases."  Among  the  subjects  discussed  are  hoematuria,  in  its  various 
forms  ;  fatty  and  waxy  disease  of  the  kidney ;  scarlatinous,  acute, 
renal,  cardiac,  ovarian,  and  abdominal  dropsies;  gout  and  pyelitis. 
These  lectures  bear  a  resemblance  in  style  to  those  of  Dr.  Graves,  and 
the  carefully  recorded  cases,  adduced  for  the  purpose  of  illustration,  pos- 
sess a  value  restricted  to  no  time  or  place. 


Art.  XI. — A  Manual  of  the  Detection  of  Poisons  by  Medico- Chem- 
ical Analysis.  By  Dr.  F.  Jul.  Otto,  Professor  of  Chemistry  in 
Caroline  College,  Brunswick.  Translated  from  the  German,  by  Wil- 
liam Elderhorst,  M.D.,  Professor  of  Chemistry  in  the  Rensselear 
Polytechnic  Institute,  Troy,  N.  Y.  Published  by  H.  Bailliere, 
N.  Y.pp.  178. 

This  manual,  though  intended,  originally,  only  for  the  use  of  stu- 
dents, physicians,  and  apothecaries,  has  been  rendered,  from  the  addi- 
tions and  improvements  made  by  the  translator,  a  work  of  considerable 
scientific  interest,  embracing  as  it  does,  all  the  recent  and  most  ac- 
curate processes  known  for  the  detection  of  various  organic  and  inor- 
ganic poisons. 

The  amateur  in  chemistry  will  find  it  an  invaluable  assistant  in  the 
the  pursuit  of  his  iuquiries,  on  account  of  the  clear  and  concise  manner 
in  which  every  process  is  described,  and  the  great  attention  which  has 
been  paid  to  the  minute  points  of  detail,  which  always  constitute  the 
main  source  of  difficulty  in  the  way  of  the  young  analyst. 

To  the  legal  man,  it  presents  itself  as  a  complete  compendium  of  the 
most  recent  and  perfect  system  of  analyses,  and  will  prepare  him  with- 
out much  trouble  to  appreciate  far  better  the  value  of  chemical  evi- 
dence in  the  court-room. 

To  the  apothecary,  it  will  be  of  great  service,  enabling  him  to  find 
without  much  difficulty,  means  by  which  to  determine  the  purity  of 
many  of  his  drugs  and  chemicals.  In  short,  all  who  take  interest  in 
chemistry,  in  any  way,  will  find  it  to  their  advantage  to  have  it  within 
reach.  j.  c.  d. 
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PART  THIRD. 
MEDICAL  RETROSPECT. 

PRACTICAL  MEDICINE. 


I.  On  the  Spots  Observed  in*  Fever. — Dr.  H.  Kexxedt  thus  con- 
cludes an  interesting  paper  on  this  subject : — (Dub.  Hospt.  Gaz.) 

1.  That  there  is  no  form  of  fever  peculiar  to  Ireland. 

2.  That  in  1S47-4S,  the  epidemic  which  then  prevailed  in  Ireland 
had  existed  in  England  for  months  previously. 

3.  That  this  epidemic,  like  all  other  great  ones,  traveled  from  east 
to  west. 

4.  That  the  ide3  of  different  poisons,  as  a  cause  of  the  several  varie- 
ties of  rash,  does  not  appear  to  be  borne  out  by  facts. 

5.  That  the  analogies  derived  from  the  study  of  the  exanthemata 
are  opposed  to  the  idea  of  there  being  more  than  one  poison. 

6.  That  red  and  dark  petechia;  may  co-exist  in  the  same  patient,  at 
the  same  time. 

7.  That  either  may  precede  the  other.  That  some  members  of  a 
family  may  exhibit  spots — others  not :  all  being  ill  at  the  same  time. 

8.  That  petechia?  may  be  almost  exclusively  confined  to  the  abdo- 
men, or  to  the  upper  half  of  the  body :  or.  exhibited  in  groups  on  the 
pectoral  muscles,  the  front  of  the  larynx:  or,  strictly  confined  to  the 
knees  or  elbows. 

9.  That  they  may  be  seen  occasionally,  but  unequivocally,  displayed 
on  the  face,  and  possibly  on  the  conjunctiva?. 

10.  The  bright  lenticular  spots,  and  few  in  number,  are  of  frequent 
occurrence,  without  any  other  symptoms  of  enteric  fever. 

1 1.  That  fever  without  intestinal  lesion  may  exist  without  any  spots 
whatever. 

12.  That  the  same  lesion  may  exist  with  dark  petechia?. 

13.  That  petechial  fever  may  run  its  course  in  patients  affected  with 
such  diseases  as  hemiplegia,  phthisis,  syphilis,  etc. 

14.  That  large,  dark  patechia?  are  not  confined  to  typhus,  but  may 
be  seen  in  puerperal  fever,  and  cases  of  malignant  scarlatina. 

15.  That  in  some  very  bad  forms  of  fever,  the  veins  allow  the  blood 
to  exude  in  a  very  striking  way ;  and  together  with  this,  serum  deeply 
tinged  with  blood,  may  be  found  poured  out  in  the  serous  cavities. 

2.  On  Exploration  by  Commotion. — By  M.  CRrvEiLmEr.. — M.  C. 
observes  that  in  all  cases  of  jaundice,  and  in  all  other  diseases  in  which 
he  suspects  the  liver  to  be  affected,  he  is  in  the  habit  of  exploring 
this  organ  by    commotion."   For  this  purpose,  the  patient  is  placed  on 
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his  6cat,  and  the  right  side  of  the  thorax  is  percussed,  from  above  down- 
ward ;  the  patient  being  desired  to  express  himself  when  aware  of  any 
unusual  sensation  or  pain.  It  is  very  rare  in  recent  icterus,  and  espe- 
cially in  febrile  icterus,  for  the  patient  not  to  announce  a  marked 
sensibility  as  soon  as  the  percussion  excites  a  shaking  of  the  liver.  By 
this  means,  too,  an  abscess  of  the  liver,  the  consequence  of  a  fall  from 
a  high  place,  has  been  diagnosticated.  M.  C.  has  also  applied  this 
mode  of  exploration  to  the  kidney,  spleen,  heart,  and  even  the  uterus. 
For  the  brain,  it  may  be  put  into  place  by  suddenly  pulling  at  a  hand- 
kerchief that  is  held  closely  between  the  teeth.  In  this  way  it  has 
been  advantageously  used  in  many  cases  of  cerebral  disease. — Archives 
Generates,  and  Medical  Times  and  Gazette. 

3.  Hyperphosphatic  State  of  the  Blood  in  Intermittent  and  Remit- 
tent Fevers;  Eliminating  Properties  of  Quinine. — In  the  thesis, 
by  Dr.  H.  M.  Stcaet,  published  in  the  Charleston  Medical  Journal, 
for  May,  and  which  received  the  college  premium,  given  by  the  Medic- 
al College  of  the  State  of  South  Carolina,  some  interesting  obser- 
vations are  narrated  on  the  condition  of  the  urine  in  the  malarious 
fevers,  and  the  chaDge  effected  in  it  by  the  administration  of  quinine. 
Before  treatment  was  commenced,  the  urine  of  the  seven  patients  who 
came  under  observation  was  found  to  contain  uric  acid,  urate  of 
soda,  biliary  matter,  and  mucus.  After  the  administration  of  the  anti- 
periodic,  triple  phosphates  were  found  in  addition,  and  the  specific 
gravity  of  the  urine  was  increased.  From  this,  the  writer  argues  that 
the  blood  in  these  diseases  is  hyperphosphatic,  and  that  the  quinine 
acts  as  a  "  blood  depurator."  He  also  examined  specimens  of  urine 
from  three  healthy  individuals,  before  and  after  the  exhibition  of 
quinine,  and  found  in  each  case  that  the  medicine  increased  the  spe- 
cific gravity.  He  omits  to  state  whether  the  increased  density  was 
due  to  the  presence  of  the  phosphates. 

4.  Oxide  of  Zinc  in  NiglU-Sweats. — In  the  Boston  Medical  and 
Surgical  Journal  for  April  30th,  Ds..  S.  L.  Abbot  states  the  effect 
observed  in  twenty-three  cases,  all  but  two  or  three  phthisical,  in  which 
the  oxide  of  zinc  was  given  to  check  night  perspiration.  He  admin- 
istered it  as  recommended  by  Dr.  Theophilus  Thompson,  of  London, 
<:  in  the  dose  of  four  grains  of  the  salt  to  three  grains  of  the  extract, 
to  be  given  in  two  pills  at  bedtime."  The  following  is  Dr.  Abbot's 
opinion  of  the  effect  produced  by  this  medicine  :  "No  one  can  doubt,  I 
think,  on  running  his  eye  over  the  above  cases,  that  the  night-sweats 
were  checked  by  the  oxide  of  zinc.  In  some  instances  they  were  im-  • 
mediately  suspended  after  the  first  dose ;  in  most  they  were  sensibly 
lessened,  and  there  is  hardly  one.  in  which  two  or  three  doses  did  not 
have  the  desired  effect.  It  is  probable  that  a  larger  dose  would  have 
acted  earlier  in  the  most  tardy  cases,  if  I  had  had  much  experience 
with  the  remedy,  or  the  patients  had  given  me  the  opportunity  of  pre- 
scribing a  larger  dose,  by  presenting  themselves  more  frequently  at  the 
hospital.  »  •  •  In  no  instance  have  I  seen  any  ill  effects  from 
its  use."  Id  two  or  three  instances,  patients  have  thought  it  regulated 
the  bowels,  where  constipation  had  previously  existed. 
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SCB.GERT. 

1.  On  Obliteration  of  Spermatic  Ducts. — We  find  in  the  St.  Louis 
Med.  Surg.  Jour.,  for  May,  the  translation  of  an  interesting 
Memoir  by  M.  Gosselin.  entitled.  Researches  concerning  the  Oblitera- 
tion of  the  Spermatic  Ducts,  and  on  the  Impotence  tchkh  follows  bi- 
lateral Epididymitis.  The  following  conclusions  of  this  paper  are 
of  practical  interest : — 

1.  This  obliteration  occupies  most  frequently  the  tail  of  the  epididy- 
mis, but  it  may  occur  at  another  point  of  this  organ. 

2.  It  occasions  no  pain ;  patients  are  seen,  it  is  true,  who  suffer  for 
a  long  time  after  a  blennorrhagic  epididymitis;  but  I  have  attributed 
it  in  some  of  my  observations  to  a  little  inflammation  which  persisted 
on  a  level  with  the  nucleus  of  induration,  for  the  pain  was  increased 
by  walking  and  by  hard  work,  while  ejaculation  bad  no  influence  what- 
ever on  it ;  pressure  on  the  indurated  point  also  gave  pain,  while  the 
other  parts  of  the  epididymis  were  but  slightly  sensible 

3.  It  is  not  followed  by  any  change,  which  is  appreciable  to  the 
patient,  in  the  functions  of  the  genital  organs. 

4.  When  the  obliteration  exists  on  both  sides,  it  occasions  neces- 
sarily impotence ;  when  it  exists  only  on  one  side,  fecundation  is  pos- 
sible, supposing  that  the  other  testicle  be  not  diseased.  In  this 
respect,  it  ought  to  be  recollected  that  the  testicle  which  has  not  been 
attacked  with  orchitis,  may  have  been  for  a  long  time  incapable  of 
secreting  sperm,  in  consequence  of  an  arrest  of  development  or  atrophy. 

5.  The  duration  of  the  obliteration  is  variable.  I  am  happy  that 
I  have  been  able  to  demonstrate  so  clearly  that  at  the  termination  of 
three,  four,  five,  and  even  eight  months,  it  may  disappear  and  leave 
the  circulation  of  the  sperm  free.  I  possess  no  fact  that  proves  to  me 
that  the  obliteration  may  disappear  after  a  longer  time,  but  there  is 
no  reason  to  regard  the  thing  as  impossible.  I  should  not  even  like 
to  fix  a  term  after  which  cure  might  no  longer  be  counted  on.  As  the 
question  stands  to-day.  it  may  easily  be  conceived,  however,  that 
certain  individuals,  after  having  been  impotent  during  the  first  months 
which  follow  a  double  epididymitis,  may.  in  a  certain  time,  become 
once  more  fruitful. 

6.  As  for  the  treatment,  it  appears  to  me  to  be  indicated  by  all  the 
considerations  that  precede;  the  surgeon  ought  in  every  case  to 
remove  completely,  if  possible,  the  engorgement  of  the  epididymis, 
and  consequently  to  direct  to  this  end  all  his  therapeutic  agents.  It 

•  is  necessary  here  to  distinguish  two  periods ;  one  of  acute  inflamma- 
tion, the  other  during  which  only  a  nucleus  of  induration  remains 
almost  indolent,  and  which  I  shall  call  the  period  of  induration. 

During  the  inflammatory  period,  all  the  means  must  be  actively 
employed  which  tend  to  a  prompt  resolution.  1  should  not  content 
myself,  as  many  surgeons  do,  with  repose  and  cataplasms.  Leeching, 
repeated  two  or  three  times,  according  to  the  force  and  constitution  of 
the  patient,  appear  to  me  advantageous.  I  attach  great  importance  to 
purgatives  given  every  three  or  four  days.  M.  Puche,  who  employs 
frequently  this  mode  of  treatment,  appears  to  me  to  have  obtained 
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good  results.  I  recommend  also,  at  an  early  hour,  mercurial  frictions, 
because  the  introduction  of  mercury  into  the  circulation  (local),  appears 
to  me  favorable  to  the  resolution  of  plastic  exudations  in  the  testicle 
and  epididymis. 

2.  Treatment  of  Ncevus  by  the  Perchloride  of  Iron. — The  per- 
chloride  of  iron  still  holds  its  place  as  a  very  useful  agent  in  the 
treatment  of  some  forms  of  naevus.  Mr.  Lawrence  in  St.  Bartholo- 
mew's, and  Mr.  Cock  and  Mr.  Hilton  in  Guy's,  frequently  employ  it 
as  at  first  proposed,  by  means  of  injection.  Used  in  this  way,  its  chief 
advantages  are  in  cases  in  which  the  growth  is  too  large  to  be  ligatured 
or  excised.  Repeated  injections  of  small  quantities  at  a  time,  appears 
to  be  the  most  successful  method,  as  larger  ones  risk  sloughing.  There 
was  a  case  recently  in  the  Middlesex  Hospital  under  the  care  of  Mr. 
De  Morgan,  in  which  a  nrevus  of  the  middle  of  the  upper  lip  spread 
rapidly,  and  ulcerated  through  the  lip,  leaving  a  large  fissure.  In 
this,  by  the  use  of  the  perchloride,  much  advantage  has  been  obtained ; 
the  disease  did  not  appear  to  be  spreading.  The  child's  condition  is 
now  that  of  a  single  hair  lip,  both  edges  being,  however,  involved  in  a 
naevoid  structure.  Mr.  Bowman,  in  two  cases  recently  under  his  care, 
in  which  the  nrevus  was  on  the  eyelid,  has  employed  the  perchloride, 
introduced  by  a  thick  ligature  of  silk.  One  of  these  was  that  of  an 
infant  at  the  Ophthalmic,  on  whom  we  saw  him  operate.  The  naevus 
was  about  the  size  of  a  sixpence,  and  involved  the  centre  of  the  upper 
eyelid,  being  partly  cutaneous  and  partly  under  the  skin.  To  have 
tied  it  would  have  involved  a  subsequent  eversion  of  the  lid  ;  and  it 
became  a  problem  of  much  interest  to  cure  it  without  leaving  a  scar. 
The  plan  adopted  was  to  draw  through  its  centre  two  large  ligature 
threads  previously  soaked  in  the  perchloride.  To  prevent  the  threads 
from  being  squeezed  dry  in  entering  the  skin,  punctures  were  made 
in  the  latter  with  the  point  of  a  knife,  and  a  broad  needle  was  employed. 
So  complete  was  the  coagulating  power  of  the  fluid,  that  the  threads 
came  out  quite  unstained,  and  not  a  drop  of  blood  escaped  from  the 
punctures.  This  having  been  done,  a  small  actual  cautery,  about  the 
size  of  a  probe,  was  introduced  into  the  middle  of  the  najvus,  and 
made  to  burn  subcutaneously  a  little  patch  in  its  centre.  The  seton 
threads  were  to  be  taken  out  the  same  evening.  It  was  hoped  that 
the  irritation,  etc.,  which  must  follow  these  procedures,  would  destroy 
the  morbid  vascularity  of  the  part ;  and  the  plan  altogether  struck  us 
as  exceedingly  likely  to  be  successful,  and  at  the  same  time  possessing 
the  great  advantage  of  being  quite  free  from  risk.  Its  success  it  will 
be  for  time  to  determine.  With  the  perchloride,  in  which  the  naevus 
is  too  large  to  be  safely  tied,  much  patience  must  be  exercised.  Many 
injections  will  be  required,  and  the  shrinking  of  the  vascular  tissue 
will  often  not  be  nearly  so  great  at  the  time  as  it  will  become  after  the 
lapse  of  a  few  months.  As  exemplifying  the  dangers  of  the  ligature, 
we  may  mention  that  the  writer  assisted  a  fortnight  ago  in  tying  a 
very  large  nsevus  on  the  side  of  the  face  in  a  case  in  which  the  infant, 
healthy  at  the  time,  died  a  week  afterward  and  probably  from  the 
irritation  caused. — Medical  Times  and  Gazette. 
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3.  TJie  Actual  Cautery  in  Cases  of  Diseased  Joints. — The  employ- 
ment of  the  actual  cautery  in  certain  cases  of  diseased  joints,  appears 
to  be  decidedly  gaining  favor  in  the  London  hospitals.  It  is.  as  many 
of  our  readers  well  know,  a  great  favorite  with  Mr.  Syme,  of  Edin- 
burgh. 3Ir.  Erichsen  not  unfrequently  employs  it,  and  thinks  highly 
of  its  advantages;  and  Mr.  Moore,  of  the  Middlesex,  assures  us  that 
in  numerous  cases  under  his  care,  and  that  of  Mr.  De  Morgan,  the 
benefits  obtained  from  it  have  been  most  marked.  The  cases  for  which 
it  appears  best  adapted  are  those  of  advancing  disorganization  attended 
by  severe  pain.  The  gnawing  pain,  nocturnal  startings,  etc.,  will  often 
cease  as  if  by  magic,  after  the  use  of  the  cautery,  and  the  patient's 
general  health,  as  might  be  expected,  greatly  improves.  We  recollect, 
some  years  ago,  hearing  Mr.  Green  remark  at  the  bedside  of  a  case  of 
hip-joint  disease  in  St.  Thomas,  that  the  result  of  his  experience 
regarding  the  use  of  setons,  etc.,  had  been,  that  the  degree  of  pain 
measured  the  necessity  for  their  employment.  When  severe  pain 
existed,  then  they  were  very  useful.  This  quite  tallies  with  experience 
respecting  the  actual  cautery.  The  mode  of  using  the  latter  is  to 
pencil  over  the  surface  lightly  with  many  lines,  the  patient  being,  of 
course,  under  chloroform. —  Medical  Circular. 

Exsection  of  Entire  Os  Colds. — Dr.  Carnochan  of  this  city 
reports  (Am.  Med.  Gaz.),  a  case  of  exsection  of  the  entire  os  calcis. 
The  patient  was  a  German,  at  the  State  Emigrant  Hospital,  oet.  28  years, 
who  had  suffered  for  a  long  time  with  caries  of  this  bone.  Thera- 
peutic means  having  failed,  exsection  was  determined  upon,  and  per- 
formed December  1,  1855.  The  recovery  was  nearly  complete  at 
the  end  of  three  months,  and  at  the  end  of  a  year,  the  patient  could 
walk  with  a  padded  heal  to  his  shoe,  with  but  little  impediment  or 
inconvenience. 

MIDWIFERY. 

Extra-Uterine  Gestation  Outside  the  Abdominal  Cavity.  By  Da. 
Genth.  (Yerhandl.  der  Ges.  fur  Geburtsk,  Berlin,  1855.) — A 
woman,  aged  34,  had  borne  from  infancy  an  easily  movable  oval 
tumor,  the  size  of  a  hazel-nut,  in  the  left  side,  under  the  skin,  near  the 
external  abdominal  ring.  After  menstruation  the  tumor  reached  the 
size  of  a  walnut ;  always  tender  on  pressure.  Married  at  twenty-four 
and  immediately  pregnant ;  prolapsus  uteri  at  fourth  month  without 
known  cause,  which,  toward  the  end  of  pregnancy,  had  attained  the 
size  of  a  child's  head ;  tumor  in  side  unchanged ;  labor  normal ; 
prolapsus  continued,  had  to  be  supported  by  a  band.  After  some 
years  another  pregnancy  with  prolapsus,  and  no  influence  on  tumor. 
Third  pregnancy  resembled  preceding,  and  ended  in  1850.  Menstru- 
ated regularly  until  February,  1 852.  Some  weeks  later  tumor  enlarged, 
became  painful  and  inflamed,  and  continued  to  grow,  although  the 
inflammation  was  subdued.  Sixteen  weeks  and  a  half  from  the  cessa- 
tion of  the  catamenia  the  tumor  was  as  big  as  two  fists,  and  uniformly 
tense;  it  had  extended  under  the  skin  to  the  labium  majus.  In  the 
inguinal  canal  a  pedunculated  prolongation,  the  thickness  of  a  little 
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finger.  Tumor  so  distinct  from  the  abdominal  cavity  that  the  horizon- 
tal ramus  of  the  pubis  could  be  felt  between  them.  Patient  now  weak, 
anaemic,  and  forced  to  keep  liar  bed.  An  exploratory  puncture  gave 
some  ounces  of  water,  and  then  a  quantity  of  arterial  blood.  Tumor 
lost  nothing  of  its  tension.  A  longitudinal  incision  was  made  ;  under 
the  outer  coverings  a  tendinous  membrane  was  seen,  which,  being  slit 
a  capacious  round  cavity  was  exposed  ;  in  this  the  finger  detected  an 
easily  movable  foetus,  which  lived  for  a  moment  after  extraction ;  it 
was  about  four  or  five  months  old  and  well  formed.  Placenta  implant- 
ed all  around  the  cavity,  and  the  greater  part  removed  by  the  finger 
with  much  loss  of  blood.  Wound  was  closed  and  haemorrhage  stopped 
by  cold.  On  the  seventh  day  another  bleeding,  and  then  another  piece 
of  placenta  removed.  In  three  weeks  the  wound  had  almost  entirely 
closed.  She  recovered  her  strength  quickly ;  and  after  complete  cicatriz- 
ation, the  tumor  was  felt  as  before,  easily  movable  under  the  skin. 
The  woman  has  had  a  natural  pregnancy  since.  Dr.  Genth  thinks  that 
the  tumor  was  formed  by  the  ovary  which  had  escaped  from  the  ab- 
dominal cavity,  drawing  the  fallopian  tube  with  it.  Passage  of  the 
impregnated  ovum  being  in  some  way  stopped,  the  development  of  the 
ovum  took  place  in  this  situation.  Dr.  Barnes  remarks  in  reference 
to  this  case  that  stethoscopic  examination  would  have  recognized  the 
foetal  heart,  and  suggests  that  removal  of  the  entire  tumor,  including 
the  ovary,  might  have  been  advisable  to  guard  against  the  recurrence 
of  this  accident. — British  and  Foreign  Medico- Chirnrg.  Revieiv, 
[January). 

Monstrous  Birth. — Dr.  W.  E.  Crook  reports  the  following  ease,  in 
the  Australian  Medical  Journal,  for  July,  1856  : — He  was  called  at 
about  one  o'clock  r.M.,  to  see  a  lady  in  labor  since  nine — the  head  of  a 
child  protruding,  patient  perfectly  exhausted,  and  uterus  apparently 
inert.  On  vaginal  examination,  he  released  the  neck  from  a  coil  of  the 
funis,  and  then  found  the  head  of  a  second  child  lying  on  the  breast 
of  the  first.  He  then  withdrew  the  arms  of  the  first,  and  gave  ergot. 
In  twenty  minutes  the  head  of  the  second  child  was  born,  when  a 
slight  movement  on  his  part  released  the  whole.  He  then  found  that 
the  twins  were  female,  bound  together  at  the  ensiform  portion  of  the 
sternum,  perfect  in  all  their  parts,  full  grown,  but  with  the  abdominal 
parietes  ruptured,  exposing  the  liver  and  intestines  of  the  right  hand, 
or  second  born. 

This  rupture  is  supposed  to  have  occurred  in  releasing  the  funis,  or 
in  attempting  the  extraction  of  the  first  child.  One  placenta  and  one 
cord.  Second  child  born  one  hour  and  twenty  minutes  after  first. 
Placenta  came  away  in  twenty  minutes,  usual  size,  with  little  haemor- 
rhage. Cord  flaccid  and  bloodless.  "Weight  of  both  children,  ten  and 
three-quarter  pounds.  "  The  after  examination  showed  that  the  funis, 
when  within  a  few  inches  of  the  bodies  of  each,  spread  out  in  a  muscu- 
lar-looking fibrous  structure,  altogether  different  in  appearance  to  the 
ordinary  integument  of  the  human  body,  very  delicate  and  transparent 
in  structure,  and  along  this  went  the  usual  vessels  of  foetal  circulation. 
This  expansion  of  the  umbilical  cord  was  united  in  the  mesial  line  of  each 
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child,  between  the  ensiform  cartilage  and  the  place  where  the  umbilicus 
is  usually  situated.  It  was  ruptured  near  the  mesial  line  of  the  right 
hand,  or  second  born,  child,  and  exposed  the  liver  of  the  second  child, 
»«  situ,  with  the  small  intestines  of  each ;  and,  in  addition  to  these, 
there  lay.  in  situ,  a  huge  sac.  or  pouch,  about  four  inches  in  circumfer- 
ence, and  five  inches  in  length,  filled  with  a  yellowish  transparent 
mucus,  leaving  behind  a  yellowish  mucus,  which  adhered  to  the  side 
of  the  pouch.  The  stomach  of  each  child  communicated  with  this 
pouch  by  the  pyloric  extremity,  and  from  it  the  small  intestines  pro- 
ceeded."' the  whole  being  covered  with  omentum.  Thus,  whatever 
food  passed  through  the  oesophagus  of  either  child,  would  form  a  source 
of  nourishment  to  both.  Both  pericardia  were  so  united  as  to  form 
one  cavity,  inclosing  a  double  heart,  containing  all  the  normal  parts 
of  two  auricles,  and  two  venticles  for  each  child,  with  the  blood  vessels  ; 
that  portion  lying  in.  or  belonging  to.  the  right  infant  being  larger 
and  more  muscular  than  the  other.  Other  viscera  healthy. — Associa- 
tion Medical  Journal. 

L  '  ■  F  ■_.  •  • :  -  :  Sis'y-nz'.t  D.:if$  after  the  Rupture  of 
Membranes.  By  Prof.  W.  F.  Montgomery. — A  lady,  the  mother  of 
two  children,  menstruated,  for  the  last  time,  on  the  22nd  of  May,  1850, 
and  then  becoming  pregnant,  had  a  discharge  of  the  liquor  amnii,  on 
the  11th  of  November.  She  traveled  ninety  miles  to  Dublin,  in 
order  to  be  under  the  care  of  Dr.  Montgomery.  The  discharge  con- 
tinued without  intermission,  generally  limpid,  never  bloody,  but 
greatest  when  the  patient  was  lying  down,  from  which  fact  the  Dr. 
judged  that  the  rupture  had  taken  place  high  up.  Her  health  con- 
tinued good,  she  drove  and  walked  daily,  continued  to  increase  in  size, 
and  the  motions  of  the  child  were  perceived  to  the  last.  On  the  18th 
of  January,  1851,  labor  supervened,  and,  after  a  short  labor,  gave  birth 
to  a  full-sized  boy,  of  eight  months,  but  feeble,  who  died  within  six 
hours. 

On  floating  the  placenta  and  membranes  in  clean  water,  a  cleanly  cut 
aperture,  about  an  eighth  of  an  inch  in  diameter,  was  found  within 
half  an  inch  of  the  placenta.  The  daily  discharge  having  amounted  to 
an  average  of  §v,  the  total  amount  must  have  reached  nearly  three  gal- 
lons. The  Dr.  refers  the  debilitated,  ensanguinated  appearance  of  the 
child  to  this  cause.  The  same  accident  happened  to  the  lady's  mother. 
— Dublin  Hosp.  Gazette,  Jan.  15. 

Vomiting  in  Pregnancy. — Dr.  C.  T.  Qu>—  xro  succeeded  in  check- 
ing obstinate  vomiting  in  a  pregnant  woman  by  cauterizing  the  fauces 
freely  with  a  fifteen  grain  solution  of  the  nitrate  of  silver. — Southern 
Med.  and  Surg.  Jour.,  (Jan.) 

Amputation  of  the  Cervix  Uteri  tcith  the  Ecraseur. — Dr.  McCltx- 
tock  recently  performed  this  operation  with  satisfactory  results.  But 
little  blood  was  lost,  and  it  is  for  this  reason  that  the  ecraseur  was 
employed 
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AMERICAN  MEDICAL  ASSOCIATION. 

Abstract  of  the  Proceedings  of  the  American  Medical  Association 
at  its  late  Meeting,  held  at  Nashville ,  Ten?i.,  May  5,  1 857  ,•  prepared 
from  the  Nashville  Journal  of  Medicine  and  Surgei  y. — The  Asso- 
ciation met  at  eleven  o'clock,  in  the  Representative  Hall  of  the  State 
Capitol,  the  President,  Dr.  Zioa  Pitcher,  of  Michigan,  in  the  chair, 
and  upon  his  right  Dr.  W.  K.  Bowling,  of  Tennessee,  one  of  the  Vice- 
Presidents.  Dr.  Win.  Brodie,  of  Michigan,  and  Dr.  R.  C.  Foster,  of 
this  city,  Secretaries,  were  present. 

The  meeting  having  been  duly  organized,  the  first  business  in  order 
was  stated  by  the  Chair  to  be  the  reception  of  the  report  of  the  Com- 
mittee of  Arrangements. 

Dr.  C.  K.  Winston,  chairman  of  the  Committee  of  Arrangements, 
on  behalf  of  the  committee  and  of  the  medical  profession  of  the  city 
generally,  extended  a  sincere  and  cordial  welcome  to  the  members  of 
the  Association,  in  a  few  pertinent  and  appropriate  remarks. 

Dr.  Winston  then  proposed  that  the  roll  of  delegates,  who  had 
registered  their  names,  should  be  read.  The  roll  having  been  called, 
it  appeared  that  twenty  States  were  represented. 

Upon  the  suggestion  of  Dr.  C.  K.  Winston,  our  venerable  fellow 
citizens,  Drs.  Felix  Robertson,  John  Shelby,  and  James  Overton  were 
made  permanent  members  of  the  Association. 

The  President  then  stated  that  it  was  customary  to  take  a  recess  of 
fifteen  minutes,  in  order  that  the  different  State  Delegations  might 
appoint  a  member  to  serve  on  the  Committee  on  Nominations ;  and  the 
Association  took  a  recess  accordingly  for  that  purpose. 

At  the  expiration  of  the  recess,  the  Association  was  called  to  order, 
and  the  State  Delegations  then  reported  their  choice  respectively  of 
Delegates  to  serve  on  the  Nominating  Committee,  which  was  consti- 
tuted as  follows : — 

Connecticut,  Ciias.  Hooker  ;  New  Hampshire,  A.  Smalley;  In- 
diana, W.  W.  Hitt  ;  Wisconsin,  J.  K.  Bartlett  ;  New  York,  Jas. 
R.  Wood  :  Michigan,  A.  B.  Palmer  ;  Missouri,  J.  S.  Moore  ;  Illinois, 
T.  K.  Edmiston  ;  Kentucky,  R.  J.  Breckinridge  :  Arkansas,  F.  G. 
McGavock;  Ohio,  B.  S.  Brown;  South  Carolina,  R.  W.  Gibbes; 
Alabama,  W.  P.  Reese;  Mississippi,  F.  B.  Shxford  ;  New  Jersey, 
R.  M.  Coor-ER;  Louisiana,  S.  0.  Scruggs;  Pennsylvania,  P.  Cas- 
sidy  ;  Georgia,  Thos.  S.  Powell  ;  Tennessee,  J.  B.  Lindslev  ;  Iowa, 
Asa  Horr. 

The  chairman  of  the  Committee  of  Arrangements  announced  that 
the  sessions  of  the  Association  would  be  from  nine  a.m.  to  two  p.m. 

Judge  Catron,  of  the  United  States  Supreme  Court,  being  present, 
was  invited  to  a  seat  on  the  stand. 

The  Nominating  Committee  then  retired  for  the  purpose  of  nomin- 
ating officers  for  the  ensuing  year. 

The  report  of  the  Committee  on  Publication  being  called  for,  it  was 
read  by  Dr.  Casper  Wister,  of  Pennsylvania,  and  on  motion,  was 
accepted  and  referred  to  the  Committee  on  Publication. 
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Dr.  Wistsr  also  read  his  report  as  Treasurer,  which  was  received 
and  adopted. 

On  motion  of  Dr.  Flint,  of  Kentucky,  Dr.  R.  T.  Fleming,  of  Ken- 
tucky, was  admitted  as  a  member  of  the  Association  by  invitation. 

The  Committee  on  Prize  Essays,  being  called  upon  to  report, 
requested  further  time,  because  of  the  late  hour  at  which  the  essays  were 
handed  in,  which  was  granted. 

The  President  informed  the  Association  that  Dr.  F.  Campbell 
Stewart,  of  New  York.  Dr.  Alden  March,  of  New  York,  Dr.  Isador 
Gluck,  of  New  York,  and  Dr.  Pancoast.  of  Pennsylvania,  had  been 
appointed  to  represent  this  Association  in  foreign  scientific  bodies. 

The  committee  on  Medical  Education  was  called,  but  made  no 
report.* 

The  Committee  on  Medical  Literature  was  called — no  report 
The  Committee  on  Medical  Topography  and  Epidemics  being  called, 
a  communication  from  Dr.  J.  C.  Watson,  of  Maine,  was  read,  asking 
for  further  time  to  make  a  report,  which  was  granted. 

Dr.  Arnold,  of  Georgia,  offered  the  following  resolution,  which  was 
adopted  : — 

Resetted,  That  the  Committee  on  Nominations  be  constituted  a  standing  com- 
mittee daring  the  present  session  of  the  Association,  to  which  shall  be  referred 
all  business  oi"  the  Association  on  which  an  immediate  vote  is  not  required. 

Dr.  Jas.  Mauran,  of  the  Committee  on  Medical  Topography  and 
Epidemics  for  Rhode  Island,  being  called  for,  the  Secretary  read  his 
apology,  which  was  accepted. 

Dr.  Peregrine  Wroth,  of  same  committee  for  Maryland,  sent  in  his 
report,  with  accompanying  reports  of  Drs.  A.  M.  White  and  Edmund 
E.  Waters,  which  were  received  and  referred  to  the  Committee  on 
Publications. 

Dr.  W.  L.  Sutton,  of  same  committee  for  Kentucky,  sent  an  apology 
and  asked  for  further  time,  which  was  granted. 

The  members  of  the  same  committee  for  the  States  of  New  Hamp- 
shire, Yermont.  Massachusetts.  New  York,  New  Jersey.  Pennsyl- 
vania. Delaware,  Yirginia.  District  of  Columbia.  South  Carolina,  North 
Carolina.  Tennessee,  and  Minnesota  being  called,  no  reports  were  made. 

The  delegates  from  Connecticut  and  Louisiana  being  absent  for  the 
time,  the  consideration  of  their  reports  was  postponed  until  to-morrow. 

A  report  from  Dr.  J.  F.  Posey,  of  Georgia,  was  presented  by  Dr. 
Arnold,  and  subsequently  withdrawn  by  him  for  the  purpose  of  pre- 
paring an  abstract  of  it. 

The  committee  on  Nominations  then  appeared,  and  through  their 
chairman.  Dr.  J.  B.  Lindsley.  reported  the  following  officers  of  the 
Association  for  the  ensuing  year,  viz.  : — 

President. — Dr.  Paitl  F.  Eve,  of  Tennessee. 

Vice-Presidents. — R.  J.  Breckinridge,  of  Kentucky :  D.  M.  Reese, 
of  New  York.  W.  H.  Btford,  of  Indiana ;  and  Henry  F.  Camfbeix, 
of  Georgia. 


*  Received  after  the  adjournment 
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On  motion  of  Dr.  Arnold,  of  Georgia,  the  report  was  accepted. 

The  chairman  stated  that  the  Secretaries  will  be  selected  when  it 
is  ascertained  where  the  next  meeting  of  the  Association  will  be  held. 

Dr.  Wister,  of  Pennsylvania,  moved  that  a  committee  of  three  be 
appointed  by  the  President  to  conduct  the  newly  elected  officers  to 
the  chair,  which  was  carried. 

The  President  appointed  as  such  committee,  Drs.  Wister,  Arnold, 
and  McGugiu. 

The  President  elect  being  absent,  the  Association  adjourned  to 
meet  at  nine  o'clock,  a.m.,  to-morrow. 

SECOND  DAY. 

The  committee  appointed  on  yesterday,  Drs.  Wister,  Arnold,  and 
McGugin,were  requested  to  conduct  the  newly-elected  officers  to  their 
respective  seats. 

Dr.  Eve,  of  Tennessee,  in  taking  the  chair,  addressed  the  Associa- 
tion in  a  few  pertinent  remarks. 

Dr.  Winston,  of  Tennessee,  read  the  names  of  additional  delegates  to 
the  Association. 

Dr.  Hooker,  from  the  Committee  on  Medical  Topography  and  Epi- 
demics for  the  State  of  Connecticut,  being  called  on  for  his  report, 
arose  and  explained  that  it  was  his  understanding  that  the  committee 
were  to  have  three  years  in  which  to  make  their  report,  and  at  the  end 
of  that  time  he  would  either  be  prepared  or  ask  the  indulgence  of  the 
Association  for  further  time. 

The  President,  under  a  resolution  passed  at  the  last  meeting,  ap- 
pointed Drs.  Currey,  Grant,  and  Evans,  a  Committee  on  Voluntary 
Contributions. 

Reports  now  being  in  order,  the  report  of  Dr.  Posey,  of  Georgia, 
was  called  for;  Dr.  Arnold,  of  Georgia,  read  an  abstract  of  the  report 
of  Dr.  Posey;  all  of  which,  on  motion  of  Dr.  Palmer,  of  Michigan, 
was  referred  to  the  Committee  on  Publication,  under  a  suspension  of 
the  rule. 

On  motion  of  Dr.  Wood,  of  New  York,  the  reports  which  were 
presented  yesterday  were  also  referred  to  the  Committee  on  Publica- 
tion, under  a  suspension  of  the  rule. 

The  State  of  Ohio  being  called  upon  for  a  report  upon  its  Medical 
Topography  and  Epidemics,  the  Secretary  read  an  apology  from  Dr. 
G.  Mendenhall,  who  asked  further  time  in  which  to  make  a  report, 
which  was  granted. 

The  States  of  Mississippi,  Missouri,  Michigan,  Illinois,  Indiana, 
Wisconsin,  Iowa,  California,  and  the  U.  S.  Navy  being  called,  no 
response  was  made. 

A  telegraphic  dispatch  from  Dr.  J.  M.  Sims,  of  New  York,  who 
was  to  report  on  the  Treatment  of  the  Results  of  Obstructed  Labor, 
was  received  and  referred  to  the  appropriate  committee. 

A  communication  was  received  from  the  Southern  Methodist  Pub- 
lishing House,  inviting  the  Members  of  the  Association  to  visit  that 
establishment,  which  was  accepted. 

A  communication  was  read  by  Dr.  Lindsley,  of  Tennessee,  from  the 
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Medical  Association  of  Washington  City,  inviting  the  National  Asso- 
ciation to  hold  their  next  annual  meeting  in  that  city.  On  motion, 
the  communication  was  referred  to  the  Committee  on  Nominations. 

A  resolution  was  offered  by  Dr.  Bartlett,  of  Wisconsin,  tendering 
a  vote  of  thanks  to  the  late  President,  Zina  Pitcher,  for  the  able 
manner  in  which  he  has  presided  over  the  deliberations  of  this  body, 
which  was  unanimously  adopted. 

The  reports  of  Special  Committees  for  1856-7,  being  next  in  order, 
they  were  called  in  order  as  follows  : 

Inflammation — Its  Pathology,  etc. — Dr.  E.  R.  Peaslee,  Maine, 
asked  further  time.  Referred. 

Anatomy  and  Histology  of  the  Cervix  Uteri. — Drs.  H.  Hutchin- 
son and  Charles  E.  Isaacs,  New  York  ;  no  report. 

Treatment  of  Cholera. — Dr.  J.  Taylor  Bradford,  Kentucky  ;  no 
report. 

Treatment  best  adapted  to  each  variety  of  Cataract,  etc. — Dr. 
Mark  Stephenson,  New  York  :  further  time  asked.  Referred. 

Causes  of  the  Impulse  of  the  Heart,  etc. — Dr.  J.  W.  Corson,  of 
New  York ;  a  communication  was  received,  and  on  motion  of  Dr. 
Brodie,  he  was  continued. 

Causes  of  Infant  Mortality,  etc. —  Dr.  D.  Meredith  Reese,  of  New 
York,  read  an  abstract  of  his  report,  which  was  referred  to  the  Com- 
mittee on  Publication. 

The  venerable  Dr.  Shelby,  of  Tennessee,  being  present,  was  invited 
to  a  seat  on  the  stand.    His  appearance  was  warmly  acknowledged. 

Dr.  Hobbs,  of  Illinois,  offered  the  following  resolution  : 

Boohed,  That  a  Committee  oa  Essays,  (not  including  Prize  Essays.)  be  ap- 
pointed, to  whom  all  essays  prepared  for  publication  by  this  Association  shall 
be  referred,  -which  committee  shall  transfer  to  the  Committee  on  Publication, 
all  essays  they  judge  worth  publishing.  That  said  Committee  on  Essays,  make  a 
full  report  of  their  proceedings  to  the  Association  at  its  next  annual  session  ; 
provided,  authors  of  rejected  essays  being  informed  of  said  rejection  by 
said  committee,  shall  have  the  privilege  of  withdrawing  their  essays  from  the 
report  of  the  committee  to  the  Association. 

On  motion  of  Dr.  Palmer,  of  Michigan,  the  resolution  was  indefi- 
nitely postponed. 

The  Secretary  read  a  protest  signed  by  Drs.  Richard  Arnold,  J. 
Gordon  Howard,  Pike  Brown,  and  George  P.  Padleford,  against 
admitting  the  delegates  from  Oglethorpe  Medical  College,  as  follows : 

Nashville,  May  6, 1857. 
The  undersigned,  members  of  the  American  Medical  Association,  protest 
against  the  admission  of  delegates  from  the  Oglethorpe  Medical  College  of 
Savannah,  on  the  ground  that  it  is  not  a  regularly  organized  college,  it  being  a 
matter  of  public  notoriety  in  Savannah,  that  during  neither  of  the  two  sessions 
of  its  existence,  have  all  the  chairs  been  regularly  filled.  During  its  first  session 
the  chairs  of  Physiology  and  Materia  Medica  were  not  filled,  except  by  a  very 
few  lectures,  by'the  gentleman  appointed  to  them,  and  the  same  thing  occurred 
during  its  last  session  as  to  the  chairs  of  Materia  Medica  and  Chemistry.  All 
of  which  is  respectfully  submitted. 

Richard  D.  Arxold.  M.D. 
J.  Gordon  Howard,  M.D. 
Pike  Browx,  M.D. 
Geo.  P.  Padleford,  MJ). 
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After  several  resolutions  were  offered  and  some  discussion, 

On  motion  of  Dr.  Palmer,  the  whole  subject  was  referred  to  a  com- 
mittee of  three  to  be  appointed  by  the  chair. 

Dr.  Brodic,  of  Michigan,  moved  as  an  amendment,  that  no  Faculty 
Member  of  a  Medical  College  be  appointed  upon  the  committee,  which 
was  accepted  by  the  mover. 

The  Chair  appointed  as  such  committee,  Drs.  Wister,  of  Pennsyl- 
vania, Bemiss,  of  Kentucky,  and  Gibbs,  of  South  Carolina. 

Dr.  Felix  Robertson,  the  oldest  physician  in  Tennessee,  being 
present,  was  invited  to  a  seat  on  the  stand.  He  was  greeted  with 
marked  consideration  by  the  Association. 

The  Committee  on  Nominations  was  convened  to  transact  impor- 
tant business. 

The  calling  of  Special  Committees  was  resumed  : 

Spo7itaneous  Umbilical  Hamorrliage,  etc. — Dr.  J.  Foster  Jen- 
kins.   Further  time  asked.  Referred. 

Use  of  Instruments  in  Obstetrical  Practice. — Dr.  Henry  Carpen- 
ter, of  Pennsylvania.    No  report. 

Measures  to  be  adopted  to  Remedy  the  Evils  existing  in  the  present 
mode  of  Ivolding  Coroner's  Inquests. — Dr.  Alexander  J.  Senimes,  D. 
C.    Report  presented,  with  the  following  resolution  attached  : 

Racived.  That  committees  of  three,  in  each  State,  Territory,  and  the  District 
of  Columbia,  be  appointed,  and  that  said  committees  be,  and  they  are  hereby 
authorized,  in  the  name  of  this  Association,  to  memorialize  their  respective 
Legislatures,  to  pass  such  laws  as  will  best  carry  into  effect  the  objects  of  the 
foregoing  report. 

The  report  was  referred  to  the  Committee  on  Publications,  and  the 
accompanying  report  adopted  and  referred  to  the  Committee  on  Nom- 
inations. 

True  Position  and  Value  of  Operative  Surgery,  etc. — Dr.  J.  B. 
Flint,  of  Kentucky.    Further  time  asked  ;  granted. 

Causes  and  Cure  of  Indigestion,  etc. — Dr.  J.  Volney  Dorsey,  of 
Ohio.    No  report. 

Medical  Jurisprudence  of  Imanity,  etc. — Dr.  C.  B.  Coventry,  of 
New  Tork.    Further  time  granted. 

Human,  Animal,  and  Vegetable  Parasites. — Dr.  Joseph  Leidy, 
Pennsylvania.    No  report. 

Value  of  Strict  Attention  to  Position  in  llie  Treatment  of  Diseases 
of  the  Abdomen. — Dr.  M.  D.  Darnall,  Indiana.    No  report 

Milk  Sickness — Dr.  George  Sutton,  Indiana.    No  report. 

Blending  and  Conversion  of  the  Types  of  Fever. — Dr.  Clark  G. 
Pease,  "Wisconsin.  Communication  sent,  but  not  received.  Post- 
poned. 

Best  Substitutes  of  Chincona,  etc. — Dr.  B.  S.  "Woodworth,  Indiana. 
No  report. 

Use  of  Chincona  in  Malarious  Diseases. — Dr.  Franklin  Hinkle, 
Pennsylvania.  Report  furnished.  Referred  to  Committee  on  Publi- 
cation. 

Nervous  System  in  Febrile  Disease. — Dr.  Henry  F.  Campbell, 
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Georgia.  Verbal  abstract  of  report  given.  Referred  to  Committee 
on  Publication. 

Lavs  Governing  the  Absorption  and  Deposit  of  Bone. — Dr.  Jno. 
Neill,  Pennsylvania,    No  report. 

Intimate  Effects  of  certain  Toxicological  Agents  in  tlie  Animal 
Tissues  and  Fluids. — Dr.  John  W.  Green,  New  York.    No  report. 

Intimate  Structure  and  Pathology  of  the  Kidney. — Dr.  Charles 
E.  Isaacs,  New  York.    Further  time  granted. 

Diseases  incidental  to  Emigrants,  etc. — Dr.  Israel  Moses,  New 
York.    No  report. 

Etiology  and  Patliology  of  Epidemic  Cholera. — Dr.  T.  W.  Gor- 
don, Ohio.    Partial  report  presented  and  referred. 

Excretions  as  an  Index  to  the  Changes  going  on  in  live  System. — 
Dr.  H.  A.  Johnson,  Illinois.    No  report. 

Remedial  Ejects  of  Cldoroform. — Dr.  D.  D.  Thompson,  Ken- 
tucky.   No  report. 

Best  method  of  Causing  an  Increase  in  the  tiumber  of  Essays, 
etc. — Committee  :  Drs.  Leidy,  Wood,  and  Meigs.  Pennsylvania.  No 
report.    Committee  continued. 

Changes  produced  in  Composition  and  Properties  of  Milk.  etc. — 
Dr.  N.  S.  Davis.  Illinois.  Communication  read  and  further  time 
granted. 

Stomatitis  Malcrna. — Dr.  McGugin,  Iowa.  Further  time  grant- 
ed. 

An  abstract  of  the  report  of  Dr.  Fenner,  of  Louisiana,  upon  the 
Medical  Topography  of  that  State,  was  then  read  and  referred 

Dr.  Singleton,  of  Kentucky,  offered  the  following  resolution,  which 

was  unanimously  adopted  : 

Hitched.  That  in  the  death  of  Dr.  Grafton,  of  Mississippi,  the  American  Med- 
ical Association  has  lost  a  talented  and  useful  member,  and  society  a  benefac- 
tor. 

On  motion  of  Dr.  Whitaker,  of  Tennessee,  Dr.  H.  Ronalds  was  ex- 
pelled from  the  Association  for  giving  certificate  contrary  to  the  rules 
of  the  Association. 

Dr.  Caspar  Wister,  chairman  of  the  committee  upon  the  admis- 
sion of  delegates  from  Oglethorpe  Medical  College,  reported  as  fol- 
lows : 

Dr.  W.  Benson  asserts  that  for  the  past  session  the  Oglethorpe  school  has  been 
fully  organized,  that  six  professorships  have  been  regularly  filled,  and  that  the 
occupants  of  these  chairs  have  been  in  the  constant  fulfillment  of  their  duties, 
except  in  cases  of  illness  :  such  instances  having,  however,  at  no  time  interrupt- 
ed the  regular  course  of  lectures,  the  professor  absent  having  had  his  place 
supplied  by  his  colleagues.  The  seventh  chair  is  admitted  to  have  been  vacant ; 
the  duties  were  discharged,  however,  fully  by  other  members  of  the  faculty. 
Dr.  R.  D.  Arnold  prefers  no  charges  beyond  those  admitted  above. 
Therefore,  your  Committee  finding  nothing  that  infringes  upon  the  strict  let- 
ter of  the  law  of  the  American  Medical  Association,  in  reference  to  the  ad- 
mission of  members,  we  recommend  that  all  further  action  in  this  question  be 
suspended. 

Caspak  Wister. 
R.  W.  Gibbes. 
A.  M.  Bemiss. 
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The  Secretary  read  the  following  preamble  and  resolutions,  which 
were  unanimously  adopted  : 

Whereas,  It  has  pleased  God  to  remove  by  death  our  fellow-member,  Robert 
M.  Porter,  and  because  of  his  devotion  to  the  interests  of  the  Profession  of  Med- 
icine, and  his  steady  support  of  the  American  Medical  Association. 

Resolved,  That  this  Association  learned  with  unfeigned  sorrow  of  his  decease  ; 
and  that  they  have  lost  a  firm  and  intelligent  supporter,  and  society  a  benefac- 
tor and  friend. 

Dr.  T.  Bullard,  of  Indiana,  offered  the  following : 

Resolted.  That  in  the  death  of  Dr.  John  L.  Mothersett,  this  Association  has 
lost  an  useful  member,  and  society  a  benefactor. 

The  Secretary  read  a  communication  from  the  Connecticut  Medical 
Society,  asking  that  the  time  for  holding  the  meetings  of  the  Associa- 
tion in  northern  cities  be  changed  to  a  later  period  in  the  year.  Re- 
ferred over  to  the  next  meeting  by  the  Constitution.  Adjourned  to 
meet  at  nine  o'clock,  a.m.,  to-morrow. 

THIRD  DAY. 

The  Association  met  pursuant  to  adjournment.  The  minutes  of 
yesterday  were  read  and  adopted. 

Dr.  Hoyte,  from  the  Committee  of  Arrangements,  read  the  names 
of  additional  delegates  to  the  Association,  who  had  arrived  since  the 
meeting  of  the  Association  yesterday. 

The  Secretary  read  a  communication  from  Dr.  Clark  Gr.  Pease,  of 
Wisconsin,  which  accompanied  his  report  on  "  Blending  and  Con- 
version of  the  Types  of  Fever. " 

Dr.  Hooker,  of  Connecticut,  moved  that  the  report  be  referred  to 
the  Committee  on  Voluntary  Contributions. 

Dr.  McKinley  moved  to  amend  by  having  a  portion  of  the  report 
read,  which  was  lost,  and  the  motion  recurring  to  refer  the  report,  it 
was  carried. 

Dr.  Currey,  from  the  Committee  on  Voluntary  Contributions,  sub- 
mitted the  following  report,  which  was  accepted: 

The  Committee  on  Voluntary  Contributions  has  examined  the  following  pa- 
pers, and  recommend  them  for  publication  in  the  Transactions  of  the  Associa- 
tion : 

L  A  new  Principle  of  Diagnosis  in  Dislocations  of  the  Shoulder  Joint.  By 
L.  A.  Drigas,  M.D..  Professor  of  Surgery  in  the  Medical  College  of  Georgia,  Au- 
gusta ;  accompanied  by  four  photographic  plates  illustrating  the  principle. 

2.  Medical  Statistics  of  Washington  Territory.  By  George  Suckley.  M.D., 
TJJS.A.,  embracing,  L  Geological  Divisions  of  the  Territory  ;  its  Geology.  Me- 
teorology, Fauna.  2.  While  population  and  its  diseases.  3.  Native  popula- 
tion ;  Diseases  ;  Medical  Practice  ;  causes  of  their  rapid  disappearance ;  conclud- 
ing remarks. 

3.  Medical  Flora  of  Washington  and  Oregon  Territories.  By  J.  G.  Cooper. 
M.D. 

All  of  which  is  respectfully  submitted.  R.  0.  Cckret. 

R.  T.  Evans. 
Gko.  R.  Grant. 

Dr.  Yandell  offered  the  following  resolution  : 

Resolttd,  That  this  Association  re-affirm  the  principles  respecting  the  rights  of 
constituent  bodies  announced  in  a  report  contained  in  vol.  v.,  of  its  Transac- 
tions, in  the  following  terms : 
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"  The  Faculty  of  every  Medical  College,  shall  have  the  privilege  of  sending 
two  delegates  to  this  Association.  Provided,  that  the  said  Faculty  contain  not 
less  than  six  professors,  who  give  one  course  of  instruction  annually,  of  not  less 
than  six  weeks,  on  Anatomy,  Materia  Medica.  Theory  and  Practice  of  Medicine 
and  of  Surgery.  Midwifery,  and  Chemistry ;  and.  also,  that  said  Faculty  require 
that  its  candidates  for  graduation,  among  other  requisites,  shall  have  attended 
two  full  courses  of  lectures  with  an  interval  of  not  less  than  six  months  between 
them,  one  of  which  courses  must  have  been  in  their  institution. 

Dr.  Breckinridge  in  the  Chair. 

Dr.  Buchanan  proceeded  to  discuss  the  resolution,  and  at  the  close 
of  his  remarks,  moved  to  lay  it  on  the  table,  which  was  subsequently 
withdrawn. 

Dr.  Boring  offered  the  following  resolutions  in  lieu,  which  he  pro- 
ceeded to  discuss  : 

Raohti,  That  this  Association  has  not  the  power  to  control  the  subject  of 
Medical  Education. 

Rtsclctd.  That  the  great  objects  of  this  Association  are  the  advancement  of 
Medical  Science,  and  the  promotion  of  harmony  in  the  profession. 

Rssolad,  That  the  attempt  upon  the  part  of  this  body  to  regulate  Medical 
Education,  having  most  signally  failed  in  its  object,  and  already  introduced  ele- 
ments of  discord,  any  further  interference  with  this  subject  would  not  only  be 
useless,  but  calculated  to  disturb  and  distract  the  deliberations  of  this  Associa- 
tion. 

Dr.  Currey  offered  the  following  resolutions  in  lieu  of  the  whole  : 

Wberms,  The  subject  of  Medical  Education  has  been  committed  at  each  an- 
nual session  to  Standing  Committees,  and  various  suggestions  have  been  pro- 
posed, which  the  Association  has  adopted,  and  recommended  to  private  instruct- 
ors and  to  the  Medical  Colleges. 

Rescind,  That  a  committee  of  five  be  appointed  by  the  Committee  on  Nomin- 
ations, as  a  Special  Committee,  to  be  composed  of  members  who  are  in  no  re- 
spect connected  with  any  Medical  School,  to  devise  a  Sy$'.em  of  Medical  Instruc- 
tion, to  be  presented  for  the  consideration  of  this  Association  at  its  annual  ses- 
sion in  1858. 

Booked,  That  the  proposed  system  shall  set  forth  an  uniform  basis,  upon  which 
our  Medical  Institutions  shall  be  organized,  as  well  as  have  reference  to  the  best 
mode  of  securing  the  Preparatory  Medical  Instruction  to  the  student,  and  that 
consequently  the  legitimate  subjects  to  be  embraced  in  said  system,  will  include 
Primary  Medical  Schools — the  number  of  professorships  in  Medical  Colleges,  the 
length  and  number  of  terms  during  the  year,  the  requisite  qualifications  for  gra- 
duation, and  such  other  subjects  of  a  general  character  as  to  give  uniformity  to 
our  Medical  system,  and  preserve  harmony  and  friendly  intercourse  in  the  ranks 
of  the  profession. 

Enabled,  That  upon  the  adoption  of  the  proposed  system  by  the  Association 
all  institutions  which  may  conform  to  it  shall  be  entitled  to  representation  at  the 
annual  sessions  of  this  Association,  and  none  others. 

The  subject  was  further  discussed  by  several  members  of  the  Asso- 
ciation. 

Dr.  Reese,  after  some  remarks,  moved  the  indefinite  postponement 
of  the  whole  subject ;  which  was  lost. 

Dr.  Arnold  moved  the  previous  question,  which  was  lost,  and  the 
discussion  proceeded  at  considerable  length,  when 

Dr.  Hooker  moved  the  previous  question  on  the  resolutions  of  Dr. 
Currey. 

The  reading  of  the  various  resolutions  beiDg  called  for,  they  were 
read  to  the  Association. 
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The  motion  of  Dr.  Hooker  being  in  order,  the  previous  question 
was  called,  and  the  resolutions  of  Dr.  Currey  were  adopted. 

Dr.  Lindslcy,  from  the  nominating  Committee,  submitted  the  follow- 
ing report : 

Secretaries. — Robert  C.  Foster,  of  Tennessee,  A.  J.  Semmes,  of 
Washington  City. 

Treasurer. — Caspar  Wister,  of  Philadelphia. 
For  the  next  place  of  meeting,  Washington  City. 

STANDING  COMMITTEES. 
Committee  of  Publication. — Francis  G.  Smith,  of  Philadelphia, 
Chairman;  Caspar  Wister,  of  Philadelphia;  R.  C.  Foster,  of  Nash- 
Tille;  A.  J.  Semmes,  of  Washington  City;  Samuel  L.  Hollingsworth, 
of  Philadelphia ;  Samuel  Lewis,  of  Pennsylvania ;  H.  F.  Askew,  of 
Delaware. 

Committee  on.  Prize  Essays. — Grafton  Tyler,  of  Georgetown, 
D.  C,  Chairman  ;  J.  C.  Hall,  of  D.  C.  ;  J.  F.  May,  of  D.  C. ;  Thomas 
Miller,  of  D.  C.  ;  A.  J.  Semmes,  of  D.  C ;  Joshua  Riley,  of  D.  C. ; 
W.  J.  C.  Duhamel,  of  D.  C. 

Committee  of  Arrangements. — Harvey  Lindsley,  Chairman;  W.  J. 
C.  Duhamel,  Cornelius  Boyle,  P.  H.  Coolidge,  G.  M.  Dove,  A.  Y.  P. 
Garnett,  Wm.  P.  Johnston,  of  D.  C. 

Committee  on  Medical  Education. — G.  W.  Norris,  of  Philadel- 
phia, Chairman  ;  A.  H.  Luce,  of  Illinois  ;  E.  R.  Henderson,  of  South 
Carolina  ;  G.  R.  Grant,  of  Tennessee  ;  T.  S.  Powell,  of  Georgia. 

Committee  on  Medical  Literature. — A.  B.  Palmer,  of  Detroit, 
Chairman  ;  A.  F.  Alexander,  of  Alabama  ;  J.  M.  Mosgrove,  of  Ohio  ; 
P.  Cassidy,  of  Pennsylvania  ;  S.  Pollak,  of  Missouri. 

Vacancies  in  Committee  on  Medical  Topography  and  Epidemics. 
— T.  B.  Shuford,  to  fill  the  vacancy  caused  by  the  death  of  Dr.  Grafton, 
of  Mississippi.  C.  W.  Parsons,  to  fill  the  vacancy  caused  by  the 
resignation  of  Joseph  Mauran,  of  Rhode  Island. 

The  committee  recommend  that  the  committees  ordered  by  the 
adoption  of  the  resolutions  accompanying  Dr.  J.  A.  Semmes'  report 
be  filled  by  the  several  State  Societies. 

On  motion  of  Dr.  Brodie,  amended  so  as  to  refer  the  same  to  the 
officers  of  several  State  Societies.  Carried. 

The  committee  also  recommend  the  amendment  of  the  third  article 
of  the  constitution,  in  relation  to  meetings,  by  inserting  after  the 
words,  "  first  Tuesday  in  May,"  the  words,  or  the  first  Tuesday  in 
June,  and  also  by  inserting  after  the  words  "  shall  be  determined," 
the  words,  icith  the  time  of  meeting. 

Special  Committee  on  the  Present  State  of  Science,  as  regards  the 
Pathology  and  Therapeutics  of  tlie  Re-productive  Organs  of  tlie 
Female. — D.  Fordyce  Barker,  of  New  York. 

On  Moral  Insaiiity. — D.  M.  Reese,  of  New  York. 

On  Calculi  and  the  Diseases  of  the  Urinary  Organs,  in  Ioica, 
Minnesota,  and  Nebraska. — Dr.  J.  C.  Hughes  of  Keokuk,  Iowa. 

On  the  Nature,  Tendency,  and  General  Treatment  of  Syphilitic 
Bubo. — Moses  Gunn,  of  Detroit,  Michigan. 
vol.  m. — NO.  L  9 
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Organic  Chemistry — its  Progress  and  Relations  to  Physiology 
and  Pathology. — Professor  Samuel  St.  John,  of  New  York. 

On  Medical  Education. — (By  Dr.  Currey's  resolutioD.)  James  R. 
Wood,  of  New  York ;  Geo.  R.  Grant,  of  Memphis,  Tennessee :  Jolm 
Watson,  of  New  York  ;  C.  B.  Nottingham,  of  Macon,  Georgia  ;  Rene 
La  Roche,  of  Philadelphia,  Pennsylvania. 

To  fill  a  Vacancy  in  the  Committee  on  Medical  Topography  and 
Epidemics. — Br.  J.  L.  Cabell,  of  Charlottesville,  Yirginia. 

Br.  March  moved  that  the  Report  of  the  Nominating  Committee  be 
taken  tip,  and  each  subject  to  which  it  refers,  be  considered  separately, 
which  motion  prevailed.  That  portion  relating  to  nominations  was 
then  adopted. 

The  place  of  the  next  annual  meeting  of  the  Association  being  the 
next  subject  in  order,  after  some  discussion,  on  motion  of  Br.  March, 
the  report  of  the  committee  was  adopted. 

Br.  Lindsley  moved  that,  as  Br.  Semmes,  one  of  the  newly  elected 
Secretaries  was  absent,  Br.  Brodie,  of  Michigan,  be  elected  Secretary 
pro  tern.,  which  was  carried. 

Br.  Pitcher  offered  the  following  resolution,  which  was  unanimously 
adopted : 

Rcsohw.  That  a  committee  of  three  be  appointed,  of  which  the  President  of 
the  Association  shall  be  chairman,  to  communicate  with  the  Surgeon-General  of 
the  Army,  the  chief  of  the  Medical  Bureau  of  the  Xavy.  and  the  Secretary  of 
the  Treasury  of  the  United  States,  with  a  view  to  secure  the  concurrence  of  these 
departments  of  the  Federal  Government,  so  that  its  contributions  to  the  Medic- 
al Topography,  the  Vital  Statistics,  and  the  Sanitary  Police  of  the  nation  may 
be  made  tributary  to  the  labors  of  this  Association. 

The  Chair  appointed  as  such  committee,  Brs.  Z.  Pitcher,  of  Michi- 
gan, and  R.  H.  Coolidge,  of  Kansas. 

Br.  Bowling,  Chairman  of  the  Committee  on  Prize  Essays,  submit- 
ted the  report  of  said  Committee,  as  follows: 

The  Committee  on  Prize  Essays  report  that  four  essays  have  been 
received,  each  possessing  great  merit. 

The  Committee  selected  the  following  two  Essays  for  the  two  prizes, 
provided  for  at  the  last  meeting  of  this  Association. 

1.  One  entitled  '•  The  Excreto-Seeretory  System  of  Nerves  ; 
its  relation  to  Physiology  and  Pathology,"  with  the  following  motto : 

"  Observation  becomes  Experiment  when  used  in  severe  processes 
of  Induction,''  and  signed  Henry  Fraser  Campbell,  Georgia, 

2.  "  Experimental  researches  relative  to  the  Nutrition,  Value 
and  Physiological  Effects  of  Albumen.  Starch,  and  Gum,  when  singly 
and  exclusively  used  as  Food,"  with  the  following  motto  : 

"  Qum  scquimur  ?  quove  in  jubes  ?  ubi  ponere  sedis  ? 

Pa  pater  augurium,  atque  animis  illaberc  nostris  /"'  and  signed, 
William  A.  Hammond,  M.B..  Assistant  Surgeon,  U.  S.  Navy. 

The  President  read  an  invitation  to  the  members  of  the  Association, 
to  visit  the  University  of  Nashville,  in  its  military,  literary,  and  medic- 
al departments. 

The  Committee  on  Voluntary  Contributions,  reported  in  favor  of  the 
publications  in  the  transactions  of  the  Association,  of  the  following 
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paper.  "  On  the  blcndiDg  and  conversion  of  the  types  in  fever."  By 
C.  S.  Pease,  M.D.,  of  Wisconsin,  the  report  was  adopted. 

Dr.  McMurray  offered  the  following  resolution,  which  was  adopted : 

Resolved,  By  this  Association,  that  the  committee  on  publications  be  instruct- 
ed to  append  the  code  of  ethics  of  the  American  Medical  Association  to  each 
volume  of  its  present  and  future  annual  Transactions. 

The  amendments  to  the  constitution  proposed  by  Dr.  Stocker,  of 
Pennsylvania,  at  the  last  annual  session,  were  taken  up  and  laid  on  the 
table. 

Dr.  Lindsley  offered  the  following  amendment  to  the  constitution, 
ch  was  seconded  by  Dr.  Gunn  : 

"  In  Art.  II.,  omit  the  words  1  medical  colleges,'  and  also  the  words 
'  the  faculty  of  every  regular  constituted  medical  college,  or  chartered 
school  of  medicine,  shall  have  the  privilege  of  sending  two  delegates.'" 

The  amendment  lies  over  until  the  next  meeting  of  the  Association, 
under  a  rule  of  the  organization. 

On  motion  of  Dr.  Palmer,  the  resolutions  reported  at  the  last  an- 
nual meeting  of  the  Association,  by  the  Committees  on  Plans  of  Organ- 
ization for  State  and  County  Medical  Societies,  were  taken  up  and 
adopted. 

On  motion  of  Dr.  Gunn,  of  Michigan,  the  Association  recognized 
the  presentation  of  a  pamphlet  by  Henry  Fraser  Campbell,  M.D., 
claiming  "  priority  in  the  discovery  and  naming  of  the  excito-secre- 
tory  system  of  nerves." 

On  motion  of  Dr.  Byford,  the  Association  then  adjourned  sine  die. 


CORRESPONDENCE. 

New  York,  June  10,  1857. 
Dear  Sir  : — Inclosed  I  hand  you  a  copy  of  a  letter  from  Dr.  Sam'l 
L.  Mitchiil,  dated  in  November,  1798,  and,  also,  of  one  from  Dr. 
Edward  Miller,  dated  in  October,  1800,  addressed  to  Dr.  William 
Buel,  then  living  in  Sheffield.  Mass.,  which  have  been  kindly  placed  in 
my  hands  by  his  nephew,  Dr.  Henry  W.  Buel,  of  Litchfield,  Conn., 
formerly  physician  of  Sandford  Hall,  Flushing.  They  seem  to  me 
to  possess  so  indth  interest  from  their  subjects — the  epidemic  of 
yellow  fever  in  this  city  in  1798,  and  the  introduction  of  vaccination 
into  this  country,  and  from  the  standing  and  reputation  of  their  authors, 
as  well  as  from  their  antiquity — that  I  have  requested  and  obtained 
permission  to  give  them  publicity,  and  in  no  way  could  this  be  done 
with  more  appropriateness  than  through  the  medium  of  the  N.  Y. 
Journal  of  Medicine.  I,  therefore,  take  pleasure  in  placing  them  at 
your  disposal  for  this  purpose,  if  agreeable  to  you  to  give  them  an 
insertion.  Yours  truly, 

H.   D.  BuLKLEY. 

Dr.  Stephen-Smith. 

New  York,  November  29,  1798. 
Sir  : — I  received  your  letter  from  Sheffield  on  my  return  to  town 
from  ray  farm  on  Long  Island,  whither  I  had  withdrawn  after  an 
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attack  of  the  plague,  to  recruit  my  strength.  My  own  sickness  was  a 
moderate  one,  and  I  should  have  gone  away  about  the  first  of  October, 
had  I  been  in  perfect  health.  My  public  engagement  at  the  Hospital, 
as  it  was  my  tour  of  attendance  there,  kept  me  in  the  city  longer  than 
any  private  concerns  would  have  done.  The  risk  was  too  great,  for  a 
man  who  could  conveniently  get  away  ;  unless  the  public  duty  of  the 
magistracy,  or  something  of  the  sort,  laid  him  under  a  moral  obliga- 
tion to  abide  it  out. 

3Iy  family  on  the  Island  growing  uneasy  for  my  safety,  dispatched 
a  ship,  not  knowing  I  was  sick,  to  carry  me  off.  My  brother  came  in 
her,  and  found  me  unwell.  I  took  the  opportunity  to  retreat,  and  have 
to  reproach  myself  that  I  did  not  do  it  sooner.  My  brother,  merely  from 
walking  the  streets,  was  seized  on  the  third  day.  with  a  most  violent 
distemper,  which.  I  feared  for  several  days,  would  have  killed  him. 
He.  however,  recovered,  but  had  nearly  lost  bis  life  in  an  effort  to 
save  mine. 

Some  days  before  my  departure.  I  had  been  the  mournful  witness 
of  our  ever-to-be  regretted  friend  Smith's  death  :  an  event  that  makes 
a  woeful  wound  in  my  social  circle  !  He  had  such  talents,  and  active 
talents,  and  such  a  good  direction  of  his  talents,  that,  I  think,  his 
death  is  more  to  be  deplored  than  that  of  any  individual  who  has  fallen 
a  victim  to  the  disease  among  us.  It  invaded  him  in  the  form  of 
catarrh,  and  hung  about  him  near  a  week  before  he  was  quite  confined. 
He  was  far  from  being  well  when  he  attended  my  last  lecture  on 
mineralogy.  When  taken  down  to  his  bed,  he  fell  into  a  sort  of 
apathy  or  stupor,  and  had  black  vomiting  on  the  second  day.  The 
most  vigilant  and  active  practice  seemed  to  do  no  good.  The  malignity 
of  the  distemper  laughed  all  remedies  to  scorn. 

I  had  thought  of  writing  you  a  circumstantial  account  of  his  case  ; 
but  I  am  informed  that  Win.  Johnson  is  engaged  in  some  biographical 
or  literary  account  of  him,  in  which  that,  of  coarse,  will  be  included. 

The  Repository  goes  on.  The  plague  has  prevented  the  coining 
forth  of  the  present  number  at  the  beginning  of  November,  as  it 
ought.  It  is  in  great  forwardness,  and  wili  be  seat  you  in  a  fortnight, 
I  hope.  The  demand  for  copies  here  is  such  that  the  first  numbers  of 
the  first  volume  are  growing  scarce ;  and  if  thefe  are  any  surplus 
copies  of  these  in  your  hands,  we  should  be  glad  to  have  them  for  the 
purpose  of  completing  sets. 

I  am  occupied  now  in  delivering  my  annual  course  of  chemistry, 
and  in  compiling  materials  for  a  public  report  on  the  late  sickness,  at 
the  request  of  our  municipality.  Several  gentlemen  are  concerned 
with  me.  The  crop  of  facts  is  abundant,  but  the  collectors  and  inter- 
preters, alas  !  are  few.  Our  commercial  people  are  set  down  to  their 
gainful  trade  again,  and  there  is  very  little  talk  here  about  the  sick- 
ness. Dr.  Miller  presents  his  compliments,  and  joins  me  in  requesting 
a  continuance  of  your  assistance  in  our  periodical  work,  and  in  wish- 
ing you  all  health.  Yours  with  esteem, 

Sam'l  L.  Mitchiix. 

Da.  William  Bcel, 

Sheffield,  Mass. 
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New  York,  October  6,  1800. 

Dear  S;r  : — Your  letter  of  the  1 1th  ult.  did  not  reach  my  hands 
until  yesterday.  I  am  extremely  happy  in  an  opportunity  of  giving 
you  all  the  information  in  my  power  concerning  the  cow  pox,  which, 
from  its  rapid  spread  through  Great  Britain,  and  many  other  parts  of 
Europe,  within  a  short  time,  and  its  universal  success  wherever  it 
goes,  seems  destined  speedily  to  banish  the  small  pox  from  all  civilized 
nations.  I  received,  toward  the  end  of  last  July,  from  Dr.  Pearson, 
r  ^ndon,  a  thread  impregnated  with  vaccine  matter ;  he  had,  indeed, 
some  months  before,  sent  me  a  similar  thread,  which  failed  to  infect, 
after  the  most  careful  insertions  in  two  instances.  The  thread  last 
received  lay  by  me  ever  since  until  about  a  week  ago,  from  the  diffi- 
culty of  prevailing  upon  any  of  my  acquaintance  to  submit  to  a  trial 
of  it ;  at  that  time  I  put  it  into  the  hands  of  Dr.  Seaman,  a  physician 
of  this  city,  who  told  me  he  was  determined  to  make  trial  of  it  upon 
one  of  his  own  children.  If  he  should  do  this,  and  the  thread  happen 
to  infect,  we  shall  be  able  easily  to  keep  up  succession.  I  will  par- 
ticularly attend  to  the  events  of  this  insertion,  and,  if  the  disease 
should  take  place,  will  secure  some  matter  for  you,  and  convey  it  with 
the  least  possible  delay. 

I  thank  you  for  your  benevolent  felicitations  on  the  escape  of  New 
York,  this  season,  from  the  ravages  of  a  wasting  epidemic.  We  have 
had  a  great  deal  of  light,  transient  remittent  fever  ;  and  some  cases, 
though  comparatively  very  few,  have  been  exalted  to  the  malignancy 
of  what  is  popularly  called  yeliow  fever,  and  have  terminated  fatally. 

Our  Medical  Repository,  for  which  you  -so  kindly  express  your 
good  wishes,  and  to  the  important  part  of  whose  contents  you  have 
been  so  able  and  distinguished  a  contributor,  proceeds  very  well,  and 
far  beyond  our  original  expectations.  I  flatter  myself  it  may  do  some 
good  in  this  country,  of  a  substantial  and  lasting  kind  ;  and  while  this 
hope  can  be  reasonably  indulged,  the  editors  are  determined  to  spare 
no  pains  in  carrying  it  forward.  It  would  give  me  great  pleasure  to 
receive  from  any  quarter,  and  more  especially  from  yourself,  another 
paper  of  such  distinguished  merit  as  your  communication  concerning 
the  bilious  fever  and  dysentery  of  Sheffield.  No  person  has  read  it 
without  the  highest  encomiums. 

With  great  respect  and  esteem,  I  am,  dear  Sir, 

Your  most  obedient  and  humble  servant 

Edward  Miller. 

P.S. — Dr.  Mitchill  requests  me  to  present  to  you  his  best  respects. 

Dr.  William  Buel, 

Sheffield,  Mass. 


miscellanea. 

Amylene — lis  Unsuccessful  Employment  in  this  Country  Due  to 
the  Impurity  of  the  Fusel  Oil. — At  a  late  meeting  of  the  New  York 
Pathological  Society,  Prof.  Dalton  presented  a  specimen  of  amylene 
which  he  had  obtained  from  a  prominent  druggist  of  this  city,  it  hav- 
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ing  been  manufactured  in  Philadelphia.  He  remarked  that  Robert, 
of  Paris,  had  lately  published  a  paper  in  which  he  spoke  highly  of  this 
anaesthetic.  This  surgeon  regarded  it  as  holding  an  intermediate 
place  between  chloroform  and  ether  in  regard  to  strength,  but  of 
greater  volatility.  Dr.  D.,  however,  had  found  it  impossible  to  pro- 
duce anaesthesia  with  this  specimen :  he  inhaled  a  drachm  without 
any  sensible  anaesthetic  effects.  It,  however,  produced  considerable 
irritation  of  the  air  tubes. 

Dr..  Yax  Brit  ex  stated  that  he  had  employed  amylene,  manufac- 
tured in  Philadelphia,  in  two  instances  without  the  slightest  effect.  In 
the  last  case,  he  procured  the  French  apparatus  for  the  administration 
of  anaesthetics,  but  it  proved  no  more  successful. 

Da.  Sqcieb,  U.  S.  N.,  stated  that  he  had  attempted  to  prepare 
amylene,  according  to  the  formula  of  Dr.  Snow,  from  fusel  oil  ob- 
tained from  the  same  source  as  that  which  supplied  the  Philadelphia 
chemists.  He  found  that  it  did  not  produce  a  specimen  of  amylene 
giving  the  tests  of  the  foreign  article,  that  is.  non-mixture  with  sul- 
phuric acid.  This  result  he  found  due  to  the  impure  nature  of  the 
fusel  oil  employed.  To  the  impurity  of  the  fusel  oil  of  our  manufac- 
tories, he  attributes  the  failures  of  the  amylene  in  this  country. 

We  may  add.  that  it  has  been  used  at  Bellevue  Hospital  by  Drs. 
Taylor  and  Elliot,  without  causing  the  slightest  anaesthesia  In  a 
case  of  midwifery,  requiring  the  employment  of  the  forceps.  Dr.  Elliot 
reports  that  he  administered  three  ounces  without  producing  any 
sensible  effect. 

The  investigations  of  Dr.  Squibb  are  highly  important 

Wan  York  Hospital. — TTe  learn  from  the  Annual  Report  of  this 
institution,  just  published,  that  the  whole  number  of  persons  who  re- 
ceived its  benefits,  as  medical  or  surgical  patients,  during  the  year  1555, 
was  three  thousand  three  hundred  and  ninety-nine,  being  three  hundred 
and  eighty-six  more  than  in  1555.  Of  this  number,  two  hundred  and 
nintv-one  died:  among  the  deaths  beiDg  included  one  hundred  and  six 
sudden  deaths  from  accidents,  or  otherwise,  upon  which  Coroner's  in- 
quests were  held,  leaving  the  number  of  other  deaths  one  hundred  and 
eighty-five.  Of  the  whole  number  under  actual  treatment  during  the 
year,  a  little  less  than  five  and  forty-four-hundredths  per  cent  died  -  or, 
taking  the  ratio  of  mortality  upon  all  discharged,  a  little  above  six  and 
nineteen-hundredths  per  cent  died.  The  proportion  of  cures  to  the  whole 
number  discharged,  including  deaths,  was  seventy-nine  and  seventy- 
six-hundredths  per  cent,  exclusive  of  about  twelve  and  fifty-two-hun- 
dredths  per  cent  more,  discharged  as  relieved  for  the  time. 

Of  the  cases  under  treatment  in  1555.  two  thousand  and  three  were 
surgical,  and  one  thousand  three  hundred  and  ninety-six  medical,  being 
about  the  proportion  of  twenty  to  fourteen,  or  nearly  one-third  less 
medical  than  surgical  cases ;  in  1555,  the  proportion  was  about  seven- 
teen to  twelve ;  of  these  two  thousand  and  three  surgical  cases,  nine  hun- 
dred and  ninety-two  are  from  fractures,  serious  contusions,  burns,  and 
other  injuries  arising  from  sudden  casualties.  These  statistics  show  the 
advantages  for  clinical  study  presented  by  this  institution. 
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Medical  and  Surgical  Statistics  of  the  Stale  of  New  York,  for 
1858. — The  State  Medical  Society,  two  or  three  years  since,  appointed 
a  committee  to  prepare  a  system  of  registration  of  medical  and  surgic- 
al diseases,  throughout  this  State.  The  Committee  reported  at  the 
last  meeting  of  the  Society  that  they  had  had  devised  a  suitable  plan  for 
blanks,  which  they  purposed  distributing  widely  among  the  profession, 
the  registration  to  commence  on  the  first  of  January,  1858.  We  have 
received  a  copy  of  these  blanks  which  are  twelve  in  number,  with 
proper  headings  and  conveniently  bound.  As  it  is  necessary  to  the  suc- 
cess of  the  undertaking,  that  these  blanks  be  very  widely  distributed, 
we  urge  those  who  may  not  receive  a  copy  to  apply  to  the  Chairman 
of  the  Committee,  Dr.  J.  G.  Ortox,  Binghamton,  X.  Y. 

An  Instrument  for  tlie  Radical  Treatment  of  Reducible  Inguinal 
Hernia. — Dr.  J.  W.  Riggs,  of  Plainfield,  X.  J.,  has  devised  an  in- 
strument for  the  introduction  of  a  seton  into  the  inguinal  canal, 
where  there  is  a  reducible  inguinal  hernia,  for  the  purpose  of  exciting 
a  sufficient  degree  of  inflammation  to  occlude  this  passage ;  the  instru- 
ment consists  of  a  long  curved  canula,  containing  a  trocar,  having  an 
eye  near  its  pointed  extremity.  To  operate,  the  hernia  must  be  entirely 
reduced,  and  the  canula  passed  up,  upon  the  finger,  to  the  internal 
ring;  the  trocar  is  then  thrust  upward  through  the  integument,  and  a 
seton  being  passed  through  the  eye,  it  is  withdrawn  into  the  canula, 
and  both  are  withdrawn  from  the  canal,  thus  leaving  the  seton  lying 
in  the  inguinal  canal.  The  seton  may  or  may  not  be  medicated. 
This  operation  has  been  performed  several  times  with  complete  suc- 
cess. 


OBITUARY. 

Deato  of  Dr.  Thomas  Reyburn. — In  St.  Louis,  April  8,  in  the 
38th  year  of  his  age.  Dr.  Reyburn  was  a  native  of  Baltimore,  and  a 
graduate  of  the  Transylvania  University.  He  located  in  St.  Louis, 
in  the  practice  of  his  profession,  and  became  well  known  as  a  writer. 
His  most  important  productions  were  two  Reports,  made  to  the 
American  Medical  Association  and  published  in  its  Transactions ;  one 
on  Medical  Literature  ;  the  other  on  The  Diseases  of  Missouri  and 
Iowa. 

Death  of  Dr.  D.  M.  Andrews. — Dr.  Andrews  died  at  Washington, 
Georgia,  on  the  12th  of  April  last,  in  the  42nd  year  of  his  age. 

The  subject  of  this  notice  was  born  in  Oglethorp  County,  Georgia, 
and  graduated  in  1837  at  the  Medical  College  in  Charlestown,  S.  C. 
In  1838,  he  served  a  short  term  as  surgeon  to  the  United  States  troops, 
engaged  in  the  removal  of  the  Cherokees,  after  which  he  commenced 
the  practice  of  his  profession  at  Washington,  Georgia,  where  he  has 
since  resided.  He  soon  distinguished  himself  as  a  practitioner,  and 
had,  at  the  time  of  his  death,  acquired  an  extended  reputation  as  one 
of  the  most  eminent  physicians  of  his  native  State.  Jealous  of  his 
professional  fame  already  acquired,  yet  little  ambitious  of  extending  it, 
his  was  a  reputation  not  the  less  substantial  because  of  slow  growth. 
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The  unerring  judgment  and  rapidity  with  which  he  arrived  at  the 
diagnoses  of  diseases  seemed  the  result  of  intuition,  and  the  skill, 
success,  and  boldness,  with  which  he  attacked  their  causes,  without 
stopping  to  dally  with  their  symptoms,  bore  the  stamp  of  genius. 

His  attainments  in  every  branch  of  science,  even  remotely  connected 
with  his  profession,  were  extraordinary ;  and  the  ease  with  which  he 
mastered  the  subjects  of  his  studies,  was  wonderful. 

The  firmness  necessary  in  his  profession  was  so  tempered  by  his 
natural  kindness,  that  he  never  failed  to  acquire  the  love,  as  well  as 
the  respect,  of  those  who  came  under  his  care ;  and  a  large  circle  of 
friends  deplore  his  loss,  which,  they  have  reason  to  fear,  will  prove 
irreparable.  d.  g.  c. 
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PART  FIRST. 
ORIGINAL  COMMUNICATIONS. 


Art.  I — Puerperal  Fever  ;  its  Causes  and  Modes  of  Propagation*  By 
Joseph  M.  Smith,  M.D.,  Professor  of  Materia  Medica  and  Clinical 
Medicine  in  the  New  York  College  of  Physicians  and  Surgeons, 
Physician  to  the  N.  Y.  Hospital,  etc.,  etc. 

In  glancing  over  the  literature  of  puerperal  fever,  it  is  seen 
that  physicians  have  been  divided  in  their  views  concerning 
the  pathology  of  that  disease  ;  some  holding  the  opinion  that 
it  is  an  idiopathic  fever,  sui  generis ;  others  regarding  it 
as  essentially  a  local  inflammation,  taking  the  form  of  peri- 
tonitis, metritis,  metro-peritonitis,  or  uterine  phlebitis.  Of  late, 
the  former  of  these  opinions,  with  the  exception  of  so  much  of 
it  as  imputes  to  the  disease  a  specific  attribute,  has  received  the 
support  of  numerous  able  contributors  to  obstetric  pathology. 
In  fact,  so  generally  is  this  view  of  the  disease  entertained  at 
present,  that  Professor  Simpson  remarks,  that  the  evidence  on 
which  it  rests,  "  has  induced  of  late,  most  of  our  best  patholo- 
gists to  reject  the  idea  that  puerperal  fever  is  an  idiopathic 
fever,  sui  generis,  or  a  disease  originating  in,  or  identical  with, 
peritonitis,  or  any  other  local  inflammation. "t 

But  while  it  is  generally  admitted  that  puerperal  fever  is  not 
a  disease,  sui  generis,  it  is  nevertheless  regarded  as  an  idio- 
pathic fever,  assuming  a  peculiar  malignant  form,  being  one  of  a 


*  This  paper  was  road  before  the  New  York  Academy  of  Medicine,  at  the 
opening  of  the  discussion  on  puerperal  fever,  on  the  4th  of  April,  1857,  and  is 
now  published  by  consent  of  that  body. 

t  Obstetric  Memoirs  and  Contributions,  vol.  ii.  page  23,  Phil.,  1856. 
VOL.  III. — no.  II.  11 
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group  of  febrile  affections  which  originate,  for  the  most  part, 
from  similar  local  conditions,  and"  which  have  for  their 
primary  and  essential  pathological  element  a  poisoned  state 
of  the  blood.  The  forms  of  disease  associated  with  puerperal 
fever,  and  which  mainly  constitute  the  group  of  disorders  re- 
ferred to.  are  typhus,  and  its  modification  typhoid  fever,  ery- 
sipelas, and  hospital  gangrene.  That  these  are  congeneric 
affections,  and  due  to  a  common  toxa?mia.  seems  evident  from 
the  fact,  that  they  occur  in  situations  in  which  a  subtle  poison, 
the  ochletic  miasm  of  Dr.  Gregory,  is  generated  and  diffused 
in  the  air.  and  which  finding  its  way  into,  and  contaminating 
the  blood,  produces  constitutional  and  local  phenomena,  vary- 
ing in  form  and  character,  according  to  certain  morbid  predis- 
positions of  the  system  existing  at  the  time  of  its  reception 
into  the  circulating  fluid. 

In  respect  to  the  nature  of  the  morbific  agent  which  ordina- 
rily produces  malignant  puerperal  fever,  there  are  two  leading 
opinions,  viz. :  1.  That  it  is  a  specific  contagious  principle, 
elaborated  within  the  body  by  a  specific  vital  process,  an 
opinion  correlative  with  that  of  the  disease  being  a  fever,  sui 
generis.  2.  That  it  is  a  poison  formed  by  the  chemical  reac- 
tions which  take  place  in  the  exhalations  and  other  matters 
excreted  or  discharged  from  the  human  body,  and  which,  usual- 
ly existing  in  an  aeriform  state,  is  denominated,  in  reference 
to  its  source,  idio-miasma. 

Now,  in  rejecting  the  opinion  that  puerperal  fever  is  a 
disease,  sui  generis,  the  idea  of  its  propagation  by  a  specific 
contagion  is"  also,  of  necessity  repudiated.  Yet,  that  the 
disease  is  communicable  is  unquestionable  :  but  it  is  so  through 
the  agency  of  a  poison  generated  in  a  mode  totally  different 
from  that  in  which  the  specific  contagions,  as  those  of  small-pox 
and  measles,  have  their  origin.    Such  a  poison  is  idio-miasjna. 

With  these  preliminary  observations  on  the  general  pathology 
of  puerperal  fever,  we  proceed  to  the  study  of  the  special 
etiology  of  the  disease  :  and  in  order  to  exhibit  the  facts  per- 
taining to  the  subject,  and  to  illustrate  their  relations  to  one 
another  in  an  analytical  and  methodical  manner,  we  shall 
arrange  them  under  different  heads. 

1.  Sources  of  puerperal  fever  in  public  ifistitutions. — If  we  in- 
quire into  the  conditions  in  which  epidemic  puerperal  fever, 
most  frequently  originates  de  novo,  we  shall  find  it  occurring 
among  lying-in  women  crowded  in  ill-ventilated  wards,  and 
surrounded  by  impurities  emitted  from  their  own  bodies. 
Such  occurrences  rank  the  highest  among  the  evils  of  which  a 
defective  system  of  hygiene  in  public  institutions  is  productive. 
Examples  of  this  kind  have  their  record  in  the  history  of  our 
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own  alms-house  ;  and  similar  ones  are  registered  in  the  annals 
of  many  of  the  larger  lying-in  establishments  in  this  country 
and  Europe.  "  I  have  seen,"  says  Copland,  "  puerperal  fever 
generated  in  the  wards  of  a  lying-in  hospital  from  the  air 
having  become  vitiated  by  the  discharges,  and  nearly  all  the 
females  who  have  been  exposed  to  the  contaminated  air  soon 
after  delivery,  affected  by  it."  *  In  noticing  the  causes  of  the 
disease,  Professor  Simpson  says  it  is  produced  "  by  the  morbific 
air  generated  in  a  small  ill-ventilated  ward  or  hospital, 
crowded  with  puerperal  patients."  t  Other  evidences  of  the 
same  general  fact  might  be  cited  and  multiplied  to  an  extent 
not  required  by  the  rules  of  inductive  reasoning  to  illustrate  a 
scientific  truth. 

Now,  the  conditions  in  hospitals  above  referred  to,  produce 
an  infectious,  or  idio-miasmatic,  atmosphere,  but  never,  to  allude 
again  to  the  doctrine  of  contagion,  a  puerperal  fever  poison, 
sui  generis.  The  poison  occurs  in  the  lying-in  wards,  anterior 
to  the  development  of  a  single  case  of  the  disease.  If  the  poi- 
son were  a  specific  contagion,  how,  or  where  did  it  originate  ? 
Certainly  not  in  the  bodies  of  the  puerperal  women,  prior  to 
the  outbreak  of  the  malady ;  for,  in  their  ordinary  state,  after 
delivery,  they  are  as  incapable,  of  engendering  a  febrile  conta- 
gion as  they  are  of  producing  the  variolous  or  morbillous  con- 
tagion. But  it  may  be  said  that  a  specific  puerperal  fever 
poison,  is  introduced  in  a  lying-in  ward,  from  a  foreign  or  out- 
side source.  In  most  instances,  not  the  slightest  evidence  can 
be  adduced  in  favor  of  such  importation. 

That  idio-miasma  is  the  ordinary  and  primary  efficient  cause 
of  puerperal  fever,  and  that  this  disease  is  not  its  exclusive 
product,  is  demonstrable  by  the  relations  of  the  malady  to 
other  forms  of  disorder,  which  occur  and  prevail  in  similar 
circumstances  in  the  same  hospitals,  such  as  typhus,  erysipelas, 
etc.  These  relations,  in  an  etiological  point  of  view,  it  is  our 
purpose  to  illustrate. 

But  here  the  inquiry  arises — In  what  phenomena  do  puerpe- 
ral fever  and  typhus  correspond  in  their  etiology  ?  A  promi- 
nent and  significant  fact  in  the  history  of  these  diseases  is, 
that  they  frequently  occur  promiscuously  in  crowded  and  ill- 
ventilated  hospitals.  Such  we  are  told  was  the  case  in  the 
lying-in  institution,  at  Vienna,  in  1819.  The  puerperal  fever, 
"  was  attended  with  such  uncommon  mortality  that  an  investi- 
gation was  ordered  by  the  Government " — "  one  fact,  worthy 
of  notice,  is  stated  that,  although  in  the  institution  it  was  so 
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general  and  mortal,  not  a  single  case  occurred  in  the  citv" — 
"  hospital  gangrene  and  typhus  fever  were  prevailing  in  the 
institution  at  the  same  time."*  Occurrences  of  this  kind  in 
hospitals,  in  the  absence  of  all  evidence  of  a  contagious  princi- 
ple having  been  introduced  from  -without,  distinctly  indicate 
that  puerperal  fever  and  typhus  arise  from  a  common  source. 
It  is  true,  these  distempers  do  not  always  coexist  epidemically 
in  hospitals,  but  why  they  do  not  we  shall  attempt  to  explain 
in  the  sequel.  The  two  diseases  are  not  essentially  dissimilar, 
but  are  cognate  affections.  Both  maladies  furnish  effluvia  of 
the  same  properties,  and  consequently  are  capable  of  producing 
each  other.  The  proofs  of  this  statement  are  numerous  and 
conclusive,  of  which  we  shall  present  some  of  the  more  select 
and  striking. 

2.  Origin  of  sporadic,  or  spontaneous,  puerperal  fever. — Hith- 
erto we  have  regarded  the  agent  producing  puerperal  fever  as 
generated  in  hospitals,  and  existing  in  an  aeriform  state.  But  in 
studying  the  etiology  of  the  disease,  it  appears  that  primary 
cases  sometimes  occur  which  evidently  have  not  originated 
from  an  idio-miasmatic  atmosphere.  Such  cases  are  in  most,  if 
not  in  all  instances,  referable  to  a  poisonous  principle,  possess- 
ing the  essential  febrific  properties  of  idio-miasma.  and  which 
is  sometimes  present  in  the  putrescent  fluids  discharged  from,  or 
lodged  in.  the  uterus  and  vagina  of  lying-in  women.  These 
fluids  are  absorbable,  and  consequently  may  act  as  the  efficient 
cause  of  the  disease,  especially  if  an  epidemic  meteoration  exist 
favorable  to  the  prevalence  of  the  malady.  Moreover,  when 
such  offensive  discharges  occur,  it  is  probable  that  idio-miasma 
is  frequently  generated  from  them :  and  that  this  poison  not 
only  affects  those  from  whom  it  emanates,  but  sometimes  in- 
duces puerperal  fever,  typhus,  or  erysipelas  in  others  exposed 
to  its  influence. 

This  view  of  the  origin  of  isolated  instances  of  malignant 
puerperal  fever  is  in  accordance  with  the  observations  of  some 
of  the  ablest  writers  on  the  subject.  Dr.  Rigby  remarks.  "  we 
have  long  been  convinced  that  one  of  the  sources  of  puerperal 
fever  is  the  absorption  of  putrid  matters  furnished  by  the  co- 
agula  and  discharges  which  are  apt  to  be  retained  in  the  uterus 
and  passages  after  parturition — a  view  which  has  been  adopted 
by  Kirkland.  C.  "^Vhite.  and  other  older  writers.'' t  Dr.  Moore 
concludes  from  his  collection  of  facts.  "  that  sporadic  or  spon- 
taneous puerperal  fever  arises  from  the  decomposition  of  a 
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membranous  substance  in  the  uterus and.  also,  that  the 
poison  producing  the  disease  is  similar  to  that  which  occasions 
hospital  and  erysipelatous  gangrene.*  If  the  disease  spring 
from  such  a  source,  may  it  not,  in  like  manner,  be  induced  by 
the  absorption  of  the  decomposing  matters  retained  in  the 
uterus,  in  cases  in  which  the  foetus  perishes  in  utero,  and  is  ex- 
pelled in  a  putrid  state.  Two  cases  of  puerperal  fever  occurred 
in  the  practice  of  Dr.  Rutter.  of  Philadelphia,  in  which  the 
children  were  born  "in  an  advanced  state  of  putrefaction. "t 
It  scarcely  needs  to  be  repeated,  that  such  cases  occur  mostly 
in  epidemic  seasons. 

3.  Modes  of  propagation  of  puerperal  fever. — There  are  no 
facts  in  the  history  of  malignant  puerperal  fever  which  have  more 
impressively  engaged  the  attention  of  the  profession,  and.  at  the 
same  time,  attracted  the  notice  of  the  community,  than  that  the 
disease  does  not  often  occur  promiscuously  among  the  puerperal 
patients  of  physicians  generally  j  but  that  it  appears  mostly  in  a 
series  of  successive  cases  in  the  practice  of  one  or  two,  or,  at 
most,  a  few  physicians  and  midwives.  The  following  examples 
strikingly  illustrate  this  well-known  truth.  Dr.  Armstrong 
states  that,  of  the  forty-three  cases  that  occurred  in  Sunderland 
and  two  adjacent  parishes,  in  1813,  forty  occurred  in  the  prac- 
tice of  Mr.  Gregson  and  his  assistant,  Mr.  Gregory  4  Dr.  Lee 
states,  on  the  authority  of  Mr.  Roberton,  of  Manchester,  that 
"from  December  3,  1830,  to  January  4.  1831.  a  midwife  at- 
tended thirty  patients  for  a  public  charity  :  sixteen  of  these 
were  attacked  with  puerperal  fever,  and  they  all  ultimately 
died.  In  the  same  year,  three  hundred  and  eighty  women  were 
delivered  by  midwives  for  the  institution,  but  none  of  the  other 
patients  suffered  in  the  slightest  degree.'r§  Dr.  Gooch  says. 
"  that  a  practitioner  in  large  midwifery  practice  lost  so  many 
patients  from  puerperal  fever,  that  he  determined  to  deliver  no 
more  for  some  time,  but  that  his  partner  should  attend  in  his 
place.  This  plan  was  persevered  in  for  a  month,  during  which 
time  not  a  case  of  the  disease  occurred  in  their  practice.  The 
elder  physician,  being  then  sufficiently  recovered,  returned  to 
his  practice,  but  the  first  patient  he  attended  was  attacked  by 
the  disease  and  died."i  A  similar  incident,  though  after  a 
shorter  retirement  from  obstetrical  practice,  happened  to  Dr. 
Rutter,  of  Philadelphia.^    Occurrences  of  the  kind  here  ad- 
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verted  to,  are  not  uncommon  in  our  own,  as  well  as  in  other 
countries  ;  and  to  account  for  them,  recourse  has  been  had  to 
the  theory  of  contagion  ;  agreeably  to  which  theory,  it  is  sup- 
posed that  a  specific  poison,  generated  by  puerperal  fever 
patients,  is  transmitted,  through  the  clothing  of  the  professional 
attendant,  from  such  patients  to  women  who  are  in  labor,  or  in 
the  puerperal  state.  Though  there  is  good  reason  to  believe 
that  every  case  in  private  practice  does  not  arise,  from  a  poison 
conveyed  to  the  patient  from  a  foreign  source,  yet,  that  the 
disease  is,  in  very  many  instances,  produced  in  this  way  there 
is  abundant  evidence.  But  that  the  poison  is  not  a  specific 
contagion,  produced  exclusively  by  puerperal  fever  patients,  a 
poison,  sui  generis,  capable  of  inducing  no  other  form  of  disease 
than  puerperal  fever,  is  apparent  from  the  histories  of  numer- 
ous cases  on  record.  On  examining  these  cases,  it  is  found  that 
the  poison  communicated  was  sometimes  derived  from  puerpe- 
ral fever  patients,  sometimes  from  erysipelatous  patients,  and, 
in  some  instances  from  other  sources.  These  facts,  while  they 
militate  against  the  specific  contagiousness  of  the  disease,  go  to 
prove  its  idio-miasmatic  origin. 

The  property  by  which  the  specific  aeriform  contagions  are 
enabled  to  attach  themselves  to  substances  surrounding  the 
persons  from  whom  they  emanate,  is  not  peculiar  to  that  class 
of  poisons  ;  it  belongs  also  to  vitiated  human  effluvia,  or  idio- 
miasma.  As  this  poison  readily  adheres  to  clothing  and  other 
articles,  it  may  be  transported  from  one  habitation  to  another. 
It  is  in  this  way  that  physicians,  while  attending  on  puerperal 
fever  cases  and  other  patients,  from  whose  exhalations  and 
other  discharges  idio-miasma  is  generated,  convey  the  poison 
to  the  homes  of  lying-in  women. 

If  puerperal  fever  were  invariably  produced  by  a  poison  de- 
rived from  patients  laboring  under  that  disease,  there  would  be 
less  reason  to  question  its  specific  nature  and  contagiousness. 
That  such  patients  are  frequently,  and.  perhaps,  generally,  the 
source  of  the  poison,  there  is  no  doubt.  Gordon  says,  that 
though  most  of  the  cases  that  came  under  his  care  occurred 
among  the  lower  classes,  yet,  ';  women  in  the  higher  walks  of 
life  were  not  exempted,  when  they  happened  to  be  delivered  by 
a  midwife  or  physician  who  had  previously  attended  any  pa- 
tients laboring  under  the  disease.'''  * 

But  the  media  of  communication  of  the  agent  producing 
puerperal  fever,  are  not  only  fomites,  such  as  clothing,  etc.,  but 
the  hands  of  obstetricians  recently  imbrued  or  tainted  with 
morbid  or  putrescent  animal  matter  ;  aud  TV.  Tyler  Smith  sug- 
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gests  another  medium  through  which,  he  thinks,  the  poison  may 
be  propagated.  After  remarking  that  "  the  clothes,  hair,  and 
touch  of  the  person  exposed  to  the  poisonous  influence  have 
been  supposed  to  be  the  chief  means  of  infection  and  con- 
tagion," he  says,  "  but  very  remarkable  cases  are  on  record, 
such,  for  instance,  as  when  "the  accoucheur  has  shaved  his  head, 
changed  the  whole  of  his  clothes,  cleaned  himself  by  hot  baths 
and  vapor  baths,  and  soaked  his  hands  in  disinfecting  solutions, 
and  yet  he  has  taken  the  malady  about  with  him."  And  he 
adds*.  '•  I  believe  that  in  such  cases  the  blood  of  the  person  act- 
ing as  the  medium  of  infection  is  affected,  and  that  by  the 
breath  a  certain  halitus,  or  infectious  influence,  is  given  out, 
which  acts  upon  the  blood  of  the  puerperal  woman  through  the 
lungs,  and  thus  conveys  to  her  system  the  germs  of  the  disease.'' 
The  arguments  adduced  in  support  of  this  opinion  are  ingenious 
and  worthy  of  consideration.  "  If  we  attend  a  post-mortem," 
he  says,  "  when  the  smell  is  peculiar,  if  we  spend  some  time  in 
a  lying-in  room  where  the  odor  of  the  lochia  is  very  strong, 
or,  if  we  go  into  any  very  powerful  smell,  the  taint  evidently 
enters  the  body  by  means  of  the  lungs,  and  can  be  perceived 
subjectively  by  the  taste  or  smell,  or  its  odor  can  be  distinctly 
perceived  in  the  saliva  or  eructations  from  the  stomach,  or  in 
the  urinary,  cutaneous,  and  other  secretions."  In  this  mode, 
Dr.  Smith  supposes  the  blood  of  a  practitioner  may  become  in- 
fected by  exposure  to  the  puerperal  fever  poison,  and  that  he 
may  impart  it  to  puerperal  women.* 

But  as  we  have  said  before,  puerperal  fever  may  be  produced 
by  the  miasms  of  other  forms  of  disease,  of  which  some  of  the 
more  common  we  now  proceed  to  notice. 

4.  The  miasm  of  typhus  fever  produces  puerperal  fever. — 
This  proposition  is  established  by  the  following  examples,  cited 
by  Mr.  Ingleby,  in  his  interesting  paper  on  puerperal  fever. 
"  Dr.  Collins,  having  made  an  allusion  to  the  case  of  two 
women  who  died  of  puerperal  fever,  and  occupied  beds  adjoin- 
ing that  of  a  woman  who  died  from  a  bad  form  of  typhus  with 
petechia*,  makes  the  following  remark  : — In  October,  1827.  when 
I  was  resident  as  master,  an  occurrence  precisely  similar  took 
place.  A  patient  in  typhus  fever  was  admitted  at  night  in  one 
of  the  labor  wards,  where  she  remained  for  some  hours.  The 
ward  contained  four  beds.  The  three  women  occupying  the 
other  beds  were  attacked  with  puerperal  fever,  of  whom  two 
died."t 

Dr.  Simpson  states  that  "  some  accoucheurs  believe  in  the 
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possibility  of  the  imbibition  of  the  effluvia  from  typhus  or 
puerperal  fever  patients  by  the  clothes  of  the  medical  attend- 
ant, and  that  the  subsequent  inhalation  of  such  matter,  by  the 
parturient  female,  might  be  a  means  of  artificially  infecting 
that  female  with  disease."* 

As  an  instance  of  the  production  of  puerperal  fever  by  the 
typhus  poison,  communicated  by  the  medical  attendant.  W. 
Tyler  Smith,  accoucheur  to  St.  Mary's  Hospital,  tells  us  that  a 
practitioner  had  been  attending  cases  of  typhus  fever,  and  that 
••  within  the  space  of  five  days  he  delivered  five  women.  All 
these  women  were  attacked  with  puerperal  fever,  and  all  of 
them  died.  This  was  in  a  country  practice,  and  the  cases  were 
remote  from  each  other.  Different  practices  intersected  the 
practice  of  this  medical  man  at  various  points,  but  no  other 
cases  were  known  to  have  occurred  in  the  neighborhood."t 

The  following  case  is  expressly  recorded  by  Mr.  Humble  to 
illustrate  the  origin  of  puerperal  fever  from  the  poison  of 
typhus.  He  was  requested  to  visit  Mrs.  L..  set.  about  fifty, 
on  September  IT.  1841.  She  had  been  under  treatment  for 
two  or  three  weeks,  and  continued  to  labor  under  pure  typhus 
in  a  very  severe  form.  "  The  teeth  and  lips  were  covered  with 
black  sordes  ;  the  tongue  dry  and  black  :  the  most  complete 
prostration  :  faeces  passed  involuntarily  :  low  muttering  deli- 
rium :  in  fact,  for  some  time,  life  was  only  continued  by  the 
constant  use  of  wine,  strong  beef  tea.  quinine,  etc.''  The  wo- 
man finally  recovered.  Among  her  attendants  was  her  daughter, 
who  had  nearly  or  quite  completed  the  ninth  month  of  utero- 
gestation.  "  Besides  waiting  on  her  mother,  she  at  night 
generally  lay  down  on  the  same  bed  by  her  side."  "  On  the 
22nd  of  September,  she  had  been  waiting  on  her  mother  as  usual, 
at  which  time  her  mother  was  at  about  the  worst,  and  at  night, 
while  so  engaged,  the  pains  of  labor  came  on."  After  giving 
some  further  details,  and  remarking  that  the  most  offensive 
and  putrid  exhalations  proceeded  from  the  mother,  he  tells  us 
that.  "  feeling  confident  that  it  was  next  to  impossible  that  she 
should  escape  a  severe  attack  of  puerperal  fever.  I  watched 
the  case  most  anxiously.  The  first  two  or  three  days  passed 
tolerably  well,  but  ere  long  the  dreaded  symptoms  showed 
themselves.  I  had  left  directions  to  be  sent  for  at  any  hour  of 
the  day  or  night,  on  the  occurrence  of  any  alarming  symptoms  : 
but  some  hours  were  allowed  to  elapse  between  their  first  ap- 
pearance and  my  being  acquainted  with  the  fact.  I  found,  on 
visiting  her.  that  puerperal  fever  had.  indeed,  set  in.  There 
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was  the  most  intense  pain  over  the  abdomen,  not  confined  to 
one  particular  spot,  and  excessively  increased  on  pressure : 
constant  vomiting  :  rapid,  rather  small  pulse  ;  faintness  ;  great 
pain  in  sinciput ;  tongue  becoming  covered  with  white,  greasy 
fur  ;  countenance  very  anxious.  These  were  the  chief  charac- 
teristic symptoms. "  Under  a  course  of  active  treatment  by 
bleeding,  leeching,  calomel,  and  opium,  etc.,  the  woman  re- 
covered.* 

The  above  cases  afford  decisive  proof  of  the  origin  of  puer- 
peral fever  from  the  typhus  miasm.t  It  is  to  be  noticed,  how- 
ever, that  there  are  those  who  deny  the  similarity  of  the  typhus 
and  puerperal  fever  poisons.  Thus,  Gordon  says.  "  the  contagion 
producing  typhus  is  not  only  of  a  different  nature  from  that  which 
produces  puerperal  fever,  but  the  diseases  thereby  occasioned 
have  very  different  symptoms.  The  principal  symptom  of 
puerperal  fever  is  pain  in  the  abdomen,  whereas  the  principal 
symptom  of  typhus  is  pain  in  the  head,  without  any  complaint 
in  the  abdomen."  He  illustrates  the  difference  in  question  by 
a  case  related  by  Dr.  Kirkland.  A  puerperal  woman  was  put 
into  the  bed  from  which  her  sister,  affected  with  a  slow  nerv- 
ous fever,  had  been  removed.  In  consequence  of  this,  she 
sickened,  and  her  disease  assumed  the  usual  form  of  typhus,  of 
which  she  died  on  the  twelfth  day.  Now,  Gordon  infers  that, 
as  the  disease  in  this  instance  was  not  developed  in  the  form 
of  puerperal  fever — that  is,  with  "  its  principal  symptom,"  pain 
in  the  abdomen — it  was  not  that  disease,  but  typhus,  and,  there- 
fore, that  the  poisons  of  the  two  diseases  are  different.  But 
this  broad  inference  is  not  sustained  by  the  facts  of  the  case  ; 
they  merely  prove  that,  in  this  particular  instance,  the  typhus 
poison  produced  typhus  in  its  ordinary  form,  and  not  malignant 
puerperal  fever.  Such  a  case,  and  a  hundred  like  it,  does  not, 
in  any  degree,  invalidate  the  conclusion  drawn  from  the  facts 
relating  to  the  origin  of  the  cases  recorded  by  Collins  and 
Humble.  In  «truth,  the  cases  related  by  these  gentlemen,  to- 
gether with  that  just  noticed,  as  cited  by  Gordon,  distinctly 
show,  that  the  effect  of  the  typhus  miasm  on  puerperal  women 
is  variable,  sometimes  appearing  in  the  form  of  ordinary 
typhus,  and  sometimes — and  this  appears  to  be  by  far  the  more 
frequent — in  the  form  of  malignant  puerperal  fever. 


•  Lancet,  July  9.  1842  ;  and  Braithwaite's  Retrospect.  Part  6. 

t  To  the  authorities  already  cited  in  support  of  the  opinion  of  the  common 
origin  of  the  diseases  in  question,  may  be  added  that  of  Professor  Murphy.  He 
remarks  in  a  paper  on  Puerperal  Feter,  read  before  the  Epidemiological  Society  of 
London  (March  2,  1857)  that  "  the  puerperal  poison  seems  a  contrast  to  the 
typhus  poison,  which  destroys  fibrin;  yet,  the  typhus  poison,  absorbed  by  a 
parturient  patient,  will  cause  puerperal,  not  typhus  fever.7' — Lancet.  March  28, 
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A?  to  the  opinion  that  typhus  is  incompatible  with  puerperal 
fever  and  the  puerperal  state,  so  confidently  expressed  by 
Rokitansky,  it  is  clearly  erroneous — being  founded  on  the  as- 
sumption thajt  the  typhus  poison  always  produces  a  disease 
marked  by  uniform  and  definite  phenomena.  It  is  alleged  that 
"  the  typhus  abdominalis.  i.e..  with  formation  of  the  characteristic 
typhus  matter,  and  which  by  Rokitansky  is  always  understood 
under  the  name  of  typhus,  is  excluded  by  the  various  forms  of 
puerperal  fever.  In  two  hundred  cases  of  puerperal  fever,  he 
did  not  find  one  complication  of  the  typhus  process.  This 
immunity  from  typhus,"  it  is  added.  "  is  given  by  the  pregnant 
state,  child-bed.  and  even,  though  in  a  less  desrree.  bv  luck- 
ling."  * 

There  is  nothing  in  these  statements  irreconcilable  with  the 
deduction  that  puerperal  fever  arises  from  the  typhus  poison. 
The  differences  in  the  anatomical  lesions  of  puerperal  fever 
and  typhus,  do  not  prove  a  diversity  of  causes.  The  ana- 
tomical changes  in  puerperal  fever  are  referable  to  that  adven- 
titious condition  of  the  system  which  is  peculiar  to  the  puer- 
peral state,  and  which  predisposes  to  forms  of  anatomical 
alterations,  to  which  there  is  commonly  no  tendency  in  persons 
who  are  the  ordinary  subjects  of  typhus  fever.  That  this  is  a 
just  view  of  the  subject  is  evident  from  the  fact  that  the  pecu- 
liar predisposition  of  puerperal  women  alluded  to.  does  not 
exist,  in  every  case,  to  an  extent  sufficient  to  exclude  the  occur- 
rence in  puerperal  fever  of  dothinenteric  lesions,  or  what 
Rokitansky  calls  a  "  complication  of  the  typhus  process." 
Stewart  says,  "  it  was  but  yesterday  that  I  saw  at  ML  Earth's 
rooms  large  elliptical  patches  of  ulceration  in  the  jejunum  of  a 
female  who  died  of  puerperal  fever,  with  rupture  of  the  uterus 
and  peritonitis — ulcers  which,  had  they  been  found  in  a  patient 
who  had  presented  the  ordinary  symptoms  of  typhus,  would 
certainly  have  been  looked  upon  as  characteristic  of  the 
disease."  "  Is  then.':  he  pertinently  asks.  M  the  p*uerperal  fever 
identical  with  the  typhoid  affection  ?"t  Dr.  Wilson,  in  his 
notice  of  a  malignant  epidemic  which  prevailed  in  the  lying-in 
department  of  the  Philadelphia  hospital  (Blockley).  in  March 
and  April.  1842.  states,  that  in  a  black  woman,  that  died  of 
the  disease.  <:  the  mucous  membrane  of  the  intestines  was  in- 
jected more  than  usual,  particularly  at  the  ccecal  extremity  of 
the  ileum.    The  glands  of  Peyer  were  ulcerated,  and  presented 


*  Fletcher s  Element*  of  General  Pathology.    Edited  bv  John  J.  Drvsdale.  M.D.. 
and  John  R.  Bussel.  M.D..  p.  146. 
t  Edin.  Med.  and  Surg.  Jour..  October.  1840.  p.  329. 
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an  appearance  very  similar  to  what  we  meet  with  in  typhoid 
fever."  * 

But  there  is  further  proof  that  the  phenomena  of  typhus 
appear  with  those  of  puerperal  fever,  in  the  same  patient. 
Thus,  puerperal  fever,  besides  exhibiting  some  of  the  common 
anatomical  lesions  of  typhus,  occasionally  occurs  with  some  of 
the  more  striking  external  features  of  this  disease.  "  That  the 
fevers  of  puerperal  women,"  says  Dr.  Locock,  "  are  much  in- 
fluenced by  the  character  of  the  other  fevers  of  the  season  was 
strikingly  exemplified  in  the  Westminster  lying-in  hospital 
during  the  spring  of  1838,  when  some  of  the  fatal  cases  were 
attended  by  petechial  eruptions,  precisely  similar  to  the  spotted 
fever  (typhus),  which  was  so  prevalent  at  that  time  in  the  Lon- 
don hospitals."  t 

As  the  foregoing  facts  show  that  the  miasm  of  typhus  has 
the  power  of  producing  puerperal  fever,  so  there  is  evidence 
to  prove  that  the  poison  of  puerperal  fever  is  capable  of  in- 
ducing typhus. 

5.  The  miasm  of  puerperal  fever  produces  typhus  fever. — That 
the  poison  of  puerperal  fever  should  produce  typhus  fever 
might  be  inferred,  a  priori,  seeing  that  the  poison  of  the  latter  is 
capable  of  producing  the  former  disease.  And  that  such  is  the 
fact  is  shown  by  the  following  evidence  : — 

Dr.  Marsh  tells  U3  that  "  Dr.  Johnson,  professor  of  mid- 
wifery at  the  College  of  Surgeons,  Dublin,  informed  him  that 
he  observed,  in  some  instances,  that  the  ward  maids  of  the  lying- 
in  hospital  caught  typhus  from  the  patients  then  affected  with 
puerperal  fever."J  Walsh  says,  as  quoted  by  Harty,§  that  "  in 
the  Royal  Infirmary  of  Edinburgh,  the  similarity  of  the  cause 
was  shown  by  the  effects,  as  two  of  the  attendants  on  the  puer- 
peral women  were  seized  with  the  common  synochus,  and  this 
was  not  a  solitary  instance,  as  in  other  places  the  same  thing 
had  likewise  been  observed."  Substantially  accordant  with 
these  statements  are  the  more  recent  observations  of  W.  Tyler 
Smith.  He  says,  "  a  curious  circumstance  connected  with  the 
poison  of  puerperal  fever  is,  that  it  may  be  communicated  in 
other  forms  to  the  nurses  or  attendants,  and  even  to  males. 
The  husbands  of  puerperal  women  may  be  attacked  by  sore 
throat,  erysipelas,  or  typhus  fever.    Within  the  last  few  years, 


*  Am.  Jour,  of  Med.  Sci.,  No.  9,  New  Series,  p.  245. 

t  Twcedie's  Library  of  Practical  Medicine,  Article — Puerperal  Fever.  Dr.  Kennedy, 
in  his  paper,  On  the  Spots  observed  in  Fever,  says,  "  That  large,  dark  petechia?  are 
not  confined  to  typhus,  but  may  be  seen  in  puerperal  fever  and  cases  of  malig- 
nant scarlet  fever."— N.  Y.  Jour,  of  Med.,  July,  1857 — from  Dub.  Hospt.  Gaz. 

%  Dublin  Hospital  Reports,  vol.  iv.,  p.  521. 

§  Observations  on  Simple  Dysentery  and  its  Combinations,  p.  332. 
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an  accomplished  physician-accoucheur  of  this  metropolis  "was 
cut  off  suddenly  by  putrid  fever,  after  examining  a  woman  suf- 
fering from  puerperal  disease."* 

6.  The  miasm  of  erysipelas  produces  puerperal  fever. — That 


las.  is  a  fact  not  of  recent  observation.  It  is  said  by  Mr. 
Ingleby.  to  have  been  noticed  by  Dr.  Johnston  in  his  inaugural 
Dissertation,  published  at  Edinburgh,  nearly  sixty  years  aero  :  + 
and  Gordon  says.  "  that  the  puerperal  fever  is  of  the  nature  of 
erysipelas,  was  supposed  by  Pouteau.  forty  years  ago.  and  has 
been  the  opinion  of  Drs.  Young  and  Howe,  since  that  time."  * 
Later  observations  have  confirmed  the  opinions  of  these 
respectable  physicians,  and  at  the  same  time,  have  shown  that 
the  two  diseases  are  capable  of  mutually  producing  each  other. 
A  few  examples,  selected  from  a  multitude,  will  suffice  to  illus- 
trate this  important  truth. 

Mr.  Ingleby.  in  his  able  paper  on  puerperal  fever,  in  addition 
to  many  interesting  facts  collected  from  the  writings  of  various 
observers,  gives  three  series  of  original  cases  in  proof  of  the 
origin  and  propagation  of  puerperal  fever  from  erysipelatous 
patients.  The  first  series  consists  of  seven  cases  :  the  second 
of  two  :  and  the  third  of  seven.  The  cases,  in  each  series, 
were  distinctly  traceable  to  a  poison,  communicated  by  the  ac- 
coucheur who.  a  short  time  previous  to  being  called  to  them, 
had  been  engaged  in  attending  erysipelatous  patients,  or  open- 
ing erysipelatous  abscesses.  Of  these  sixteen  cases,  twelve 
proved  fatal :  five  in  the  first  series,  two.  or  the  whole,  in  the 
second,  and  five  in  the  third.  The  practitioners  in  attendance 
on  the  cases  in  the  first  and  last  series,  after  encountering  such 
unfortunate  results,  prudently  withdrew  for  a  season  from 
practice,  and  the  disease  ceased  to  occur.  § 

Among  the  instances,  on  record,  of  puerperal  fever,  induced 
by  the  idio-miasma  emanating  from  patients  affected  with  gan- 
grenous erysipelas,  there  are  few  more  striking  than  those  re- 
lated by  Dr.  Robert  Paley.  The  cause  of  the  disease,  in  these 
cases,  was  an  effluvium  from  the  diseased  genital  organs  of  a 
stout  man.  a?t.  30  years,  by  profession  a  teacher  of  music,  residing 
near  Halifax.  England.  "  Dr.  Paley  tells  us  he  saw  this  patient 
in  consultation  on  the  third  day  from  the  commencement  of  the 
disease,  "when  the  whole  of  the  scrotum  and  the  penis  had  as- 
sumed a  dark  red  color,  with  here  and  there  a  black  gangren- 


•  Lancet.  Nor.  8.  1856. 

t  Edin.  Med.  and  Sura.  Jour.— April.  1838. 

{  Treatise  on  the  Epidemic  Puerperal  Fever  of  Aberdeen. 

§  Edin.  Med.  and  Surg.  Jour.— April.  1838. 


a  connection  exists  between 


1857.] 


Surra  on  the  Etiology  of  Puerperal  Fever. 


165 


ous  spot,  the  tongue  was  dark  colored,  as  in  typhus,  and  the 
pulse  indicated  debility.  In  the  progress  of  the  disease  "  the 
whole  of  the  scrotum,  prepuce,  and  a  considerable  part  of  the 
penis  sloughed  off."  The  patient  finally  recovered.  He 
further  states  that  one  morning,  during  his  attendance,  "  while 
the  surgeon  was  dressing  the  patient,  the  scrotum  and  the  penis 
being  in  a  gangrenous  state,  a  messenger  came  to  request  him 
to  go  to  a  woman  in  labor,  who  resided  about  half  a  mile 
from  our  patient,  and  he  obeyed  the  summons  without  loss  of 
time.  Four  or  five  days  after  this,  on  meeting,  he  said,  '  you 
will  recollect  that  I  was  sent  for  to  a  woman  in  labor  on  such 
a  day.'  I  replied, '  yes,  and  what  of  that  ?'  '  She  is  dead,  every 
thing  seemed  to  be  going  on  well  until  yesterday,  when  she 
was  seized  with  a  violent  pain  in  the  region  of  the  uterus,  and 
she  died  before  I  had  time  to  do  anything  to  relieve  her.'  In 
the  course  of  two  or  three  days,  on  meeting  again,  he  said,  '  it 
is  very  odd,  Dr.  Paley,  I  have  lost  another  patient  in  the  same 
unaccountable  way  as  before  ;'  and  on  the  next  morning,  on 
meeting,  he  stated  that  he  had  another  patient,  about  two 
miles  off,  seized  in  the  same  manner,  whom  he  requested  me  to 
visit  along  with  him.  After  seeing  this  patient,  I  told  him  she 
was  laboring  under  puerperal  fever ;  and  before  we  left  the 
house,  he  was  sent  for  to  visit  another  woman  whom  he  had 
attended  in  labor  in  the  same  village.  I  accompanied  him,  and 
found  her  also  the  subject  of  puerperal  fever.  I  believe  he  had 
in  all,  six  cases  of  the  disease."  On  inquiry,  it  appeared  that 
cases  of  puerperal  fever  were  not  occurring  in  the  practice  of 
other  physicians  in  and  about  Halifax.  Dr.  Paley  says,  "  there 
is  not  the  slightest  doubt  in  my  mind,  that  the  surgeon,  who 
was  in  attendance,  was  the  means  of  communicating  something 
(call  it  what  you  may)  from  the  patient  laboring  under  the 
disease  of  the  scrotum  to  the  lying-in  women,  which  in  them 
produced  puerperal  fever."  He  advised  the  surgeon  to  go 
from  home  for  two  or  three  weeks,  and  to  have  his  clothes 
washed  and  fumigated,  all  which  he  did,  and  the  disease  ceased 
to  occur.  In  connection  with  these  facts,  Dr.  Paley  states, 
that  a  married  lady,  after  repeatedly  visiting  the  woman  first 
affected  with  puerperal  fever,  was  seized  with  violent  pain  in 
the  bowels,  and  died  in  twenty-six  hours  from  the  attack.  He 
thinks  that  the  disease  in  this  case,  was  a  species  of  enteritis, 
and  originated  from  a  poison  derived  from  the  puerperal  fever 
patient,  in  question.  * 

The  cases  of  puerperal  fever,  arising  from  an  erysipelatous 
source,  reported  by  Robert  Storrs,  Esq.,  of  Doncaster,  are  es- 


•  Braithwaites  Retrospect,  1840,  p.  G5,  from  the  Med.  Gaz.,  Dec.  6,  1839. 
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peeially  deserving  of  notice.  They  present  a  body  of  facts 
■which,  in  value  and  interest,  are  second  to  no  others  "which 
have  been  published  in  relation  to  the  etiology  of  the  disease. 
The  following  is  a  condensed  account  of  them  : — 

The  first  woman  seized  with  puerperal  fever,  in  the  series  of 
cases,  attended  by  Mr.  Storrs.  was  delivered  on  the  6th  of  Jan- 
uary. 1841,  and  died  on  the  12th.  The  next  two  cases  were 
delivered  on  the  13th.  and  died,  one  on  the  17th.  and  the  other 
on  the  22nd.  The  fourth  case  he  attended  on  the  24th.  which 
recovered.  On  the  Sth  of  the  following  month.  February,  an- 
other case  occurred  in  his  practice  which  recovered.  On  the 
12th.  he  delivered  a  woman  who  died  on  the  16th.  On  the 
19th,  he  visited  a  woman,  a  few  hours  after  her  delivery,  who 
died  on  the  24th.  and  on  the  24th.  he  delivered  another  who 
died  on  the  27th.  It  will  be  observed,  that  of  these  eieht 
cases,  two  only  recovered.  From  the  Sth  of  January,  the  day 
on  which  he  attended  the  first  of  the  above  cases,  to  the  25th 
of  February,  he  delivered  sixteen  other  women,  all  of  whom 
did  well.  After  the  fatal  issue  of  the  first  three  cases,  he 
changed  his  clothes,  and  did  so  again  after  the  occurrence  of 
another  case,  and  subsequently  used  such  precautions  as  he 
thought  would  prevent  his  spreading  the  infection.  At  length 
he  resolved  to  leave  home  for  a  season,  hoping  to  rid  himself 
of  a  poison  which  he  believed  clung  to  his  person.  He  ac- 
cordingly left  his  practice  on  the  11th  of  March,  and.  after 
traveling  on  the  borders  of  Wales,  returned  on  the  16th. 
having  again  changed  his  clothes,  and  resorted  to  other  means 
of  personal  disinfection.  A  few  days  after  his  return,  namely, 
on  the  21st.  he  delivered  a  woman,  who  sickened  with  puerpe- 
ral fever  at  midnight  on  the  22nd.  and  died  on  the  25th.  On 
the  morning  of  the  22nd  he  attended  another  woman :  she 
was  seized  with  fever  on  the  25th  and  died  on  the  27th.  The 
occurrence  of  these  two  cases,  after  an  absence  from  home, 
and  using  every  precaution,  led  Mr.  Storrs  to  suspect  that 
'■  some  extra  puerperal  fever  cause  produced  the  mischief,  and 
not  a  poison  carried  by  him  from  one  puerperal  patient  to  an- 
other :  and.  in  this  suspicion,  he  was  strengthened  by  the 
opinions  of  his  medical  friends.  Dr.  Thompson  and  Mr. 
Reedall.  of  Sheffield.  On  investigation,  the  source  to  which 
the  disease  appeared  to  be  clearly  referable,  was  a  case  of 
gangrenous  erysipelas  of  the  leg  and  foot,  of  a  stout,  gross 
woman.  Mr.  Storrs  had  been  called  to  this  patient  on  the 
evening  preceding  his  attending  the  first  of  his  unfortunate 
cases.  "  Among  other  particulars  of  the  case,  it  is  stated  that, 
after  it  had  lost  its  gangrenous  character,  a  succession  of  ab- 
scesses formed,  the  last  of  which  Mr.  Storrs  opened  on  the 
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morning  ho  attended  the  last  case  but  one.  He  says  that  "  on 
the  very  day,  or  the  day  previous  to  having  attended  in  labor, 
all  the  cases  from  the  4th  to  the  8th  inclusive,  except  the  7th, 
I  had  opened  an  abscess,  or  dressed  the  wounds  of  this  erysip- 
elas case,"  and  that  "  I  had  probably  carried  the  fomcs  from  it 
to  every  one  of  them."  In  the  seventh  case,  there  was  a  double 
exposure  to  a  miasmatic  poison.  The  woman  had  laid  out  a 
child,  dead  of  gangrenous  erysipelas,  and  had  been  called  upon 
by  Mr.  Storrs,  after  her  delivery.  The  eighth  case  had  also 
been  exposed  to  a  probable  source  of  the  poison.  She  lay  on 
the  bed  on  which  her  husband  had  been  recently  confined  with 
erysipelas  and  typhoid  fever.  It  must  be  added,  that  after  Mr. 
Storrs  had  transferred  the  charge  of  the  erysipelatous  patient 
to  another  practitioner,  no  other  fatal  cases  of  puerperal  fever 
occurred  in  his  practice,  and  that  he  had  but  one  case  which 
caused  him  any  uneasiness.  * 

Among  the  numerous  examples  of  puerperal  fever  occurring 
in  the  private  practice  of  physicians  in  this  country,  which 
illustrate  the  origin  of  the  disease  from  erysipelas,  those 
reported  by  Dr.  West,  to  the  College  of  Physicians  of  Phila- 
delphia, as  related  to  him  by  Dr.  Jackson,  in  whose  practice 
they  occurred  while  this  gentleman  was  a  resident  of  North- 
umberland County,  Pennsylvania,  are  especially  worthy  ot 
notice.  Among  other  particulars  in  relation  to  two  cases, 
which  occurred  two  months  after-  Dr.  Jackson  attended  a 
series  of  seven  cases,  it  is  said,  "  that  the  house  in  which  the 
first  case  of  the  disease  occurred  was  filthy,  almost  beyond 
comparison  ;  add  to  which,"  says  Dr.  Jackson,  "  I  was  attend- 
ing and  dressing  a  limb  extensively  mortified  from  erysipelas, 
and  went  immediately  to  the  accouchment  with  my  clothes,  and 
the  unfortunate  gloves  (worn  while  visiting  former  cases),  most 
thoroughly  imbued  with  the  effluvia  of  that  sphacelation. 
The  erysipelas  had  been  very  prevalent  for  six  months,  and 
difficult  to  manage."  t 

Though  the  preceding  cases,  to  which  many  similar  ones 
might  be  added,  abundantly  establish  the  fact  that  the  miasm 
emanating  from  erysipelatous  patients  produce  puerperal 
fever,  yet,  in  order  to  render  the  connection  between  these 
diseases  still  more  striking,  it  may  be  well  to  notice  some 
other  facts  which  prove  that  the  ability  of  one  of  them  to 
produce  the  other  is  mutual.  | 


*  Am.  Jour,  of  Med.  Sci.,  Jan.,  18  A3,  from  the  Prov.  Med.  Jour. 
t  Am.  Jour,  of  Med.  Sci.  Oct.,  1842,  p.  417. 

X  For  other  cases  of  a  similar  character  see  New  York  Jour,  of  Med.  Jan.  1853. 
p.  48. 
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7.  The  miasm  of  puerperal  fever  produces  erysipelas. —  In 
speaking  of  the  connection  of  these  diseases,  in  his  account  of 
the  epidemic  puerperal  fever  which  prevailed  at  Aylesbury  in 
the  autumn  of  1831,  Mr.  Ceely  makes  the  following  observa- 
tions : — "  That  the  two  diseases  had  a  common  origin  :  that 
the  puerperal  fever  and  the  prevailing  erysipelas  were  iden- 
tical, and  each  capable  of  producing  the  other,  was  soon  beyond 
a  doubt,  every  puerperal  case  giving  rise  to  numerous  cases  of 
the  common  epidemic  in  the  persons  of  the  nurse  and  attend- 
ants." *  Mr.  Ingleby  states  in  connection  with  one  of  the  cases 
of  puerperal  fever,  described  by  him.  that  "  the  nurse  was  seized 
with  violent  erysipelatous  inflammation  of  the  throat."  t  Dr. 
Warrington  mentions  the  case  of  a  woman  who  was  attacked 
with  puerperal  fever  within  forty-eight  hours  after  confine- 
ment, and  died  on  the  fifth  day  ;  and  he  tells  us  that  "  the 
nurse  who  attended  upon  this  patient  was  attacked  with  vio- 
lent erysipelas  of  the  face  and  scalp  a  few  days  after,  and 
died."  f  Dr.  0.  W.  Holmes  in  his  paper,  on  the  disease,  states 
that  the  nurse  who  laid  out  the  body  of  one  of  the  puerperal 
fever  patients,  attended  by  Dr.  C,  "  was  taken,  on  the  evening 
of  the  same  day.  with  sore  throat  and  erysipelas,  and  died  in  ten 
day-  from  the  first  attack."  § 

But  nurses  and  attendants  are  not  exclusively  the  subjects 
attacked  with  erysipelas  when  exposed  to  the  emanations  of 
puerperal  fever  patients.  Dr.  Locock  observes  that  the  exist- 
ence of  erysipelas  in  hospitals,  or  among  "  the  infants  when 
the  mothers  have  puerperal  fever  has  been  long  noticed.'''  | 
'•  Similar  facts,"  says  Kneeland,  11  have  been  noticed  at  the 
hospitals  '  de  la  Faculte  '  and  1  Maternite  '  of  Paris."  T  It  is 
remarked  by  Professor  Trousseau,  in  reference  to  the  erysipe- 
las of  new-born  children,  that  "  of  the  probable  cause  of  the 
malady  we  may  say  this  much,  that  we  observe  it  principally 
when  an  ill-wind  of  puerperal  fever  blows  over  the  lying-in  hos- 
pitals of  Paris,  the  children  seem  to  have  inherited  from  their 
mother  a  purulent  diathesis,  and  they  appear  still  to  be  within 
certain  limits  subject  to  the  same  ailments  as  the  mother, 
whose  constitution  has  so  lately  been  theirs."  **  These  phenom- 
ena plainly  indicate  the  common  origin  of  the  maladies  in 


*  Lancet,  March  7.  1835. 

t  Edinburgh  Med.  and  Surg.  Jour.  April.  1S38.  p.  421. 
t  Am.  Jour,  of  Med.  Sri..  Oct.  1842.  p.  416. 

§  Am.  Jour,  of  Med.  Sri.  July,  1643.  p.  260.  from  the  New  England  Quarterly 
Jour,  of  Med.  and  Surg. 

||  Tweedie's  Med.  Lihraru.  Art.— Tuerperal  Fever. 
V  Am.  Jour,  of  Mel.  Sri..  Jan..  1846.  p.  58. 
M  N.  Y.  Jour,  of  Med.  vol.  viii..  p.  393. 
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question.  But  in  respect  to  puerperal  fever,  there  is  another 
zymotic  source  of  the  disease,  of  which  the  following  is  a  brief 
notice. 

8.  The  emanations  from  bodies  examined  after  death  produce 
puerperal  fever. — This  fact  is  deserving  of  being  prominently 
exhibited  among  the  phenomena  relating  to  the  etiology  of 
puerperal  fever.  A  few  examples  will  present  it  in  a  proper 
light.  We  are  informed  by  Dr.  Lee  that  "  in  the  autumn  of 
1829,  a  physician  was  present  at  the  examination  of  the  body 
of  a  woman  who  died  soon  after  delivery,  from  inflammation  of 
the  peritoneal  and  muscular  tissues  of  the  uterus  (puerperal 
fever).  He  dissected  out  the  uterine  organs,  and,  after  inspect- 
ing them  carefully,  assisted  in  sewing  up  the  body.  He  had 
scarcely  reached  home  when  he  was  hastily  summoned  to  attend 
a  young  lady  in  her  first  labor  ;  she  was  safely  delivered.  In 
sixteen  hours  she  was  attacked  with  violent  pain  in  the  region 
of  the  uterus  ;  unequivocal  symptoms  of  uterine  phlebitis  soon 
after  showed  themselves,  and  she  narrowly  escaped  with  her 
life."*  A  striking  example  of  this  kind  is  related  by  Dr. 
Gooch.t  Dr.  C,  of  Xew  York,  informs  the  writer  that  he 
made,  for  a  medical  friend,  a  post-mortem  examination  of  a 
woman  who  had  died  of  puerperal  fever,  and  that  within  a  few 
days  afterward,  he  delivered  several  women  who  were  seized 
with  puerperal  fever,  which  proved, speedily  fatal.  Dr.  C.'s 
father,  an  extensive  midwifery  practitioner,  who  was  present  at 
the  autopsy,  shortly  afterward  encountered  the  same  fatal 
form  of  fever  in  his  practice.  The  cause  of  the  disease,  in 
these  cases,  could  be  traced  to  no  other  source  than  the  body 
which  Dr.  C.  had  recently  examined. 

The  fact  that  physicians  sometimes  communicate  a  fever 
poison  to  parturient  women  immediately  after  being  engaged 
in  necroscopic  examinations,  is  strikingly  shown  in  the  follow- 
ing narrative :  "  Three  surgeons,  residing  in  the  same  town, 
attended  the  post-mortem  examination  of  a  patient  who  had 
died  from  gangrene,  after  an  operation  for  strangulated  hernia, 
and  were  all  of  them  employed  in  handling  the  diseased  parts. 
One  of  them  was  called  from  the  inspection  to  a  case  of  labor 
which  terminated  in  fatal  puerperal  fever  ;  he  had  other  cases 
in  rapid  succession.  The  other  two  surgeons  had  also  fatal 
cases  of  puerperal  fever  within  a  day  or  two  after  the  same  in- 
spection. On  casually  meeting,  they  mentioned  their  misfor- 
tunes to  each  other,  and  were  thus  convinced  of  the  origin  of 


•  On  Puerperal  Fever  and  Crural  Phlebitu. 

t  An  Account  of  some  of  the  Most  Important  Diseant  peculiar  to  Women. 
voi-  in.— so.  n.  12 
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the  disease.  They  all  abandoned  practice  for  a  short  period, 
and  had  no  more  of  it."* 

Among  other  interesting  particulars  published  by  Dr. 
Holmes  in  relation  to  a  series  of  seven  cases  attended  bv  a  Dr. 
C.  between  the  20th  of  March  and  the  8th  of  May.  it  "is  said 
that,  "on  the  19th  of  March.  Dr.  C.  made  the  autopsy  of  a  man 
who  died  suddenly,  sick  only  forty -eight  hours :  had  oedema  of 
the  thigh,  and  gangrene  extending  from  a  little  above  the  ankle 
into  the  cavity  of  the  abdomen.  Dr.  C.  wounded  himself 
very  slightly  in  the  right  hand  during  the  autopsy.  The  hand 
was  quite  painful  the  night  following,  during  his  attendance  on 
the  patient  No.  1.  He  did  not  see  this  patient  after  the  20th. 
being  confined  to  the  house,  and  very  sick  from  the  wound  just 
mentioned,  from  this  time  until  the  3rd  of  April."t  The  first  of 
Dr.  C.'s  cases  seems  to  have  arisen  from  a  poison  carried  by 
Mm  to  his  patient  from  the  body  he  examined :  and  the  others, 
if  not  referable  to  the  same  source,  were  probably  connected 
-with  his  own  disease,  occasioned  by  the  dissection  wound. 

But  nowhere  have  more  impressive  facts  occurred,  demon- 
strating that  the  "cadaveric  poison/'  emanating  from  the 
bodies  of  patients  dying  of  different  forms  of  disease,  is  capable 
of  producing  puerperal  fever,  than  in  the  great  lying-in  hos- 
pital of  Vienna.  "  Since  there  has  been."  says  Dr.  Semmelweiss. 
in  that  institution  "  a  division  for  the  instruction  of  physicians, 
and  another  for  midwives.  the  number  of  deaths  on  the  physi- 
cians" side  was  constantly  greater — in  1S46.  it  was  four  times 
greater  than  on  that  of  the  midwives  ;  and  in  an  equal  number 
of  puerperal  cases  in  that  year,  the  excess  of  deaths  on  the 
physicians'  side  was  400."  This  excess  of  deaths  Dr.  Semmel- 
weiss imputes  to  a  poison  conveyed  by  himself  and  students 
from  dead  bodies  after  autopsies,  and  that.  too.  though  attention 
was  given  to  the  washing  of  their  hands  before  examining  their 
parturient  patients.  "  This  was  the  only  one  of  the  probable 
causes  of  puerperal  fever  which  either  did  not  occur  at  all.  or 
occurred  only  in  a  very  limited  degree,  in  the  midwives'  divi- 
sion. He  now  adopted  the  rule,  that  every  one.  before  examin- 
ing a  patient,  should  wash  his  hands  with  chlorine  water  ;  and 
from  the  time  when  this  rule  was  adopted,  the  patients  on  the 
physicians'  side  were  not  more  frequently  attacked  with  puer- 
peral disease  than  those  on  the  midwives".  In  1S4S.  of  37  B0 
patients  delivered  on  the  physicians'  side,  forty-five  died,  or 


•  New  York  Journal  of  Medicine,  etc.,  July.  1S44.  from  the  Firth  Aimmd  Effort  of 
the  Registrar  General  of  Birth*,  etc. 

t  Am.  Jour,  of  Mid.  ScL.  July.  1S43.  p.  260.  from  the  New  England  Qucr.  J<xr. 
of  Mtd.  and  Surg. 
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1.19  per  cent.  ;  and  on  the  midwives'  side,  of  3219  cases, 
thirty-three  died,  or  1.33  per  cent."* 

It  is  not  necessary  that  an  accoucheur  should  handle  a  dead 
body,  or  take  an  active  part  in  its  dissection,  in  order  to  con- 
vey from  it  a  poisonous  principle  to  the  apartment  of  a  partu- 
rient woman.  His  presence,  as  a  mere  observer,  at  a  post- 
mortem examination,  is  sufficient  for  that  purpose.  Dr.  Merri- 
man  tells  us,  as  quoted  by  Holmes  and  Kneeland,  that  "  he  was 
at  an  examination  of  a  case  .of  puerperal  fever  at  two  o'clock 
in  the  afternoon.  He  took  care  not  to  touch  the  body.  At  nine 
o'clock  the  same  evening  he  attended  a  woman  in  labor  ;  she 
was  so  nearly  delivered  that  he  had  scarce  anything  to  do. 
She  died  in  forty -eight  hours  ;  and  the  child  also  died  of  ery- 
sipelas two  days  afterward. "t 

In  further  studying  the  subject  of  puerperal  fever,  we  find 
other  phenomena  which  show  the  connection  between  puerpe- 
ral fever  and  erysipelas.  "We  refer  especially  to  those  which 
relate  to  their  prevalence  and  pathology. 

9.  Puerperal  fever  and  erysipelas  are  generally  concomitant 
epidemics. — This  general  fact  is  substantiated  by  the  concurrent 
testimony  of  numerous  observers  in  Europe  and  America. 
:<  I  will  "not  venture  positively  to  assert,"  says  Dr.  Gordon, 
"  that  the  puerperal  fever  and  erysipelas  are  precisely  of  the 
same  specific  nature  ;  but  that  they  are  connected,  that  there  is 
an  analogy  between  them,  and  that  they  are  concomitant  epi- 
demics, I  have  unquestionable  proof.  For  these  two  epidemics 
began  in  Aberdeen  at  the  same  time,  and  afterward  kept  pace 
together  ;  they  both  arrived  at  their  acme  together,  and  they 
both  ceased  at  the  same  time. "J  In  describing  the  epidemic 
puerperal  fever  at  Leeds,  Mr.  Hey  remarks,  that  "  no  disease 
was  so  prevalent  as  to  deserve  the  name  of  an  epidemic,  except 
erysipelatous  inflammations,  which  prevailed  during  the  whole 
period  of  the  puerperal  fever,  and  in  many  cases  were  of  a 
very  malignant  kind  ;  insomuch  that  I  do  not  recollect  ever  to 
have  seen  worse  cases  of  erysipelas  than  at  that  time."§  Dr. 
Storrs,  from  whose  paper  on  puerperal  fever  we  have  before 
had  occasion  to  cite  many  interesting  facts,  states  that  "  during 
the  whole  of  the  winter  of  1840-1,  erysipelas,  typhus  fever,  and 
scarlet  fever,  of  a  malignant  form,  prevailed  in  Dorchester  to 
an  unusual  extent,  especially  erysipelas,  which  I  have  never 


*  British  and  Foreign  Medico  Chiruraical  Review,  as  quoted  by  Liebig,  April, 
1854,  p.  257. 
t  Am.  Jour,  of  Med.  Sri.,  January,  1846.  p.  57. 
t  Treatise  on  the  Puerperal  Fever  at  Aberdeen. 
§  Treatise  on  the  Puerperal  Fever. 
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before  known  to  be  so  general  or  so  severe.  Puerperal  fever 
was  never  known  to  have  prevailed  epidemically  up  to  this 
time,  or  if  it  did  so.  it  was  never  acknowledged.'7* 

Similar  evidence  of  the  contemporaneous  prevalence  of  the 
diseases  in  question,  has  been  furnished  by  American  physicians. 
Dr.  Condie.  in  a  discussion  at  the  College  of  Physicians  of 
Philadelphia,  in  relation  to  the  puerperal  fever  which  pre- 
vailed in  that  city  in  1S42.  said,  "that  in  the  neighborhoods, 
and  even  houses  in  which  cases  of  puerperal  fever  have  occur- 
red, erysipelas  has  prevailed  to  a  greater  or  less  extent.  Ery- 
sipelas has.  indeed,  been  far  more  prevalent  throughout  the 
whole  of  the  districts  south  of  the  city,  during  the  past  winter 
and  spring,  than  Dr.  C.  had  known  it  to  be  during  the  last 
twenty-six  years.''*  t  Corresponding  with  these  statements  are 
the  facts,  before  referred  to.  which  fell  under  the  observation 
of  Dr.  Jackson,  while  practicing  in  a  rural  district  of  Penn- 
sylvania, and,  also,  of  Dr.  Wilson,  at  the  Philadelphia  Hospital 
(Blockley).  in  1842.*  Drs.  Hall  and  Dexter  tell  us  in  their  ac- 
count of  the  erysipelatous  fever,  as  it  appeared  in  the  northern 
section  of  Vermont  and  New  Hampshire,  in  the  years  1842-3, 
that  "  the  effects  of  this  epidemic  have  been  experienced  in 
every  situation  and  condition  of  life,  in  the  populous  town 
and  lonely  settlement,  in  the  homes  of  the  rich  and  the  log- 
cabin  of  the  poorest  squatter.  It  has  ranged  through  all 
variety  of  location,  of  hill  and  valley,  and  has  spread  conster- 
nation and  terror  wherever  it  has  appeared.  In  the  County  of 
Caledonia.  Yt.,  thirty  cases  of  puerperal  peritonitis  occurred, 
on'y  07ie  of  which  recovered.  And  in  Bath.  X.  H.,  containing  a 
population  of  fifteen  or  sixteen  hundred,  twenty  mothers  died 
from  puerperal  peritonitis,  aud  about  forty  with  erysipelas.'"  § 
Dr.  Dutcher,  of  Lawrence  Co..  Pennsylvania,  in  his  brief  paper 
on  the  connection  between  puerperal  peritonitis  and  erysipelas, 
states.  "  that  sometimes  the  two  diseases  prevail  as  concomitant 
epidemics,  beginning  at  the  same  time,  or  nearly  so.  keeping 
pace  with  each  other,  and  terminating  simultaneously."  | 

The  above  authorities  abundantly  establish  a  relationship 
between  erysipelas  and  puerperal  fever,  arising  from  their 
dependence  as  epidemics  upon  the  same  meteoratious  influence. 

Though  it  does  not  fall  within  the  design  of  this  essay  to 
inquire  into  the  special  pathology  of  puerperal  fever,  ery- 
sipelas, and  typhus,  yet  as  there  are  questions  relating  to  their 


*  Am.  Jour,  of  Med.  Set,  January.  1843.  from  the  Proc.  Med.  Jour. 
t  Ibid.  October.  1842.  p.  412. 
%  Ib:d.  October.  1S42.  p.  412. 
§  Ibid.  January.  1S44.  p.  XL 
!"l  Ibid.  January.  1856. 
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nature,  which  have  a  bearing  on  their  etiology,  we  can  not 
avoid  adverting  to  them.  Among  the  questions  alluded  to,  the 
one  of  the  highest  interest  is  the  following  : — 

10.  Are  puerperal  fever,  erysipelas,  and  typhus  one  and  the 
same  disease  ? — To  this  question  there  can  be  but  one  answer, 
if,  in  respect  to  the  occasional  causes  of  these  diseases,  it  be 
allowable  to  decide  it  by  the  philosophical  axiom  that  like 
causes  produce  like  effects  ;  for,  judging  from  the  facts  before 
us,  it  is  plain  -that,  in  very  many  instances,  especially  in  hos- 
pitals, and,  in  certain  circumstances  and  seasons,  in  private 
dwellings,  the  same  exciting  or  efficient  cause  produces  the 
three  diseases  ;  and,  consequently,  that  there  can  be  no  error 
in  concluding  that  they  are,  however  diverse  in  form,  of  the 
same  nature.  That  this  is  the  conclusion  at  which  many  ob- 
servers have  arrived,  is  sufficiently  evident  from  what  has 
already  been  said.  But  to  show  that  such  is  the  fact,  it  may 
be  well  to  notice  the  terms  in  which  that  opinion  has  been  ex- 
plicitly expressed  or  implied.  Mr.  Ceely,  in  his  account  of 
the  disease  in  Aylesbury,  says,  that li  the  puerperal  fever,  then, 
was  esteemed  a  mode  of  the  prevailing  contagious  epidemic  ; 
it  was  erysipelas  of  the  mucous  membrane  of  the  vagina  and 
uterus,  extending  into  the  abdomen  through  the  fallopian  tubes, 
and  from  them,  by  contiguity  and  continuity  of  surface,  to  the 
parts  above  described."  *  It  is  observed  by  Dr.  Marsh  that 
"  the  true  character  of  the  epidemic  puerperal  fever  seems  to 
be  typhus  fever,  accompanied  by  local  inflammation  of  the  dif- 
fusive or  erysipelatous  kind."  t  Mr.  Xunneley.  to  whose  work 
we  have  before  referred,  considers  puerperal  fever  as  one  of 
the  forms  of  erysipelas.  Mr.  Storrs,  in  a  paper  on  puerperal 
fever,  published  subsequently  to  the  one  from  which  we  have 
drawn  many  valuable  facts,  gives  evidence  to  prove  1;  the  ori- 
gin of  puerperal  fever  from  an  animal  poison,"  and  also,  "  the 
power  of  puerperal  fever  to  produce,  indiscriminately,  in  the 
persons  of  the  attendants  and  nurses,  and  in  the  families  of 
the  affected  parties,  erysipelas,  typhus,  and  a  fever,  sometimes, 
in  the  male,  strongly  resembling  the  puerperal."  X  These 
various  affections  seem  to  be  essentially  the  same  in  their 
character,  and  are  clearly  reducible  to  the  group  of  idio-mias- 
matic  disorders,  of  which  simple  typhus  may  be  regarded  as 
the  generic  type,  or  most  common  form,  ft  is  in  puerperal 
fever,  erysipelas,  and  their  allied  forms  of  disease,  that  Dr. 


*  Lancet,  March  7.  1835,  p.  813. 

t  Dublin  Hospital  Reports,  vol.  iv.,  p.  521. 

t  N.  Y.  Jour,  of  Med.,  etc.,  July,  1844,  p.  74— from  the  Fifth  Ann.  Rep.  of  the 
Rerjist.  Gen.,  etc. 
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Harden,  of  Georgia,  finds  some  of  the  strongest  evidence  of  the 
truth  of  his  ingenious  views  of  "  isopathia.  or  the  parallelism  of 
diseases:'  *  i.e.,  "  the  disposition  of  diseases  to  anastomose 
with  each  other."  t  "With  clear  views  of  the  etiological  iden- 
tity of  the  disorders  in  question,  a  late  English  writer  sum- 
marily remarks  :  "  typhus  fever,  some  forms  of  puerperal  fever, 
erysipelas,  etc..  attended  with  the  severest  constitutional  irri- 
tation, may  be  generated  in  the  wards  of  hospitals,  under  the 
influence  of  overcrowding  and  consequent  vitiation  of  the  air. 
— the  encombrement  of  the  French,  the  ochlesis  of  Dr.  Gregory." 
And  he  adds  :  "  there  can  be  little  doubt  that,  in  these  cases, 
a  subtle  poisonous  matter  enters  and  ferments  in  the  blood."  % 

It  is  worthy  of  notice,  as  additional  evidence  of  the  unity  of 
puerperal  fever  and  erysipelas,  that  the  phenomena  of  both 
disorders  occur  coincidently  in  the  same  patients.  Dr.  John- 
stone, in  adverting  to  such  a  combination  of  phenomena, 
relates  a  case  of  puerperal  fever  in  which  erysipelas  appeared 
on  the  arms  the  day  before  the  patient  died.§  Dr.  Wells 
mentions,  on  the  authority  of  Dr.  Pitcairn.  the  case  of  a  lady 
who  had  been  attacked  with  the  fever  immediately  after  being 
delivered  of  a  child,  which  was  accompanied  with  an  affection 
of  the  skin,  somewhat  like  erysipelas.  The  patient  died  after 
a  few  days'  illness.  It  is  stated  in  Dr.  Vache's  valuable  report 
of  cases  which  occurred  at  the  Xew  Tork  Almshouse,  in  1840, 
that,  in  one  instance,  there  were  "  erythematous  patches  on 
various  parts  of  the  body,  particularly  between  the  fingers  :" 
and,  in  another,  similar  "  patches  on  various  parts  of  the  body 
— one  as  large  as  the  palm  of  the  hand,  situated  just  above 
the  right  wrist  ;  another  occupied  the  bridge  of  the  nose." 
Dr.  Davenport,  one  of  the  assistant  physicians,  during  the  same 
epidemic  at  the  Xew  York  Almshouse,  in  describing  the  disease, 
says  that,  "  in  one  remarkable  case,  the  patient  referred  all  her 
pain  to  an  erythema,  about  as  large  as  the  palm  of  the  hand, 
on  the  calf  of  her  leg."  **  In  Dr.  Holmes'  paper  on  puerperal 
fever,  a  case  is  noticed  in  which  the  "  patient  had  some  patches 
of  erysipelas  on  the  legs  and  arms."tt  These  facts  clearly  in- 
dicate the  erysipelatous  nature  of  puerperal  fever. 

It  is  further  to  be  observed,  that  the  pathological  phenom- 


*  Am.  Jour,  of  Med.  Sci..  July.  1846. 
f  Dunglison's  Med.  Die. — Isopathia. 
%  BriCand  For.  Med.  Chir.  Rev..  ~So.  viii..  p.  349. 

§  Referred  to  by  Ingleby.  in  the  Edin.  Med.  and  Surg.  Jour..  April.  1S38.  p.  417. 
||  Transactions  of  a  Society  for  the  Improvement  of  Medical  and  Chirwgical  Knowledge. 
rol.  ii..  p.  219. 

T  N.  Y.  Jour,  of  Med.  and  Surg..  No.  5. 

**  Ibid..  No.  8.  p.  321. 

ft  Am.  Jour,  of  Med.  Sri..  July.  1S43.  p.  261. 


1857.]  Smith  on  the  Etiology  of  Puerperal  Fever.  175 

ena  of  puerperal  fever,  and  the  same  may  be  said  of  typhus, 
and  hospital  or  epidemic  erysipelas,  denote  the  disease  to  be  an 
essential,  and  not  a  symptomatic,  fever.  The  peritonitis,  metro- 
peritonitis, or  uterine  phlebitis,  so  generally  present,  and  re- 
garded by  many  a3  the  more  essential  part  of  the  disease,  is 
not  sufficient  to  account  for  the  rapidity  with  which  the  disease, 
in  its  malignant  form,  generally  runs  to  a  fatal  termination. 
In  many  cases  the  exhaustion  which  occurs  in  a  few  hours,  far 
exceeds  any  degree  of  prostration  which  a  simple  and  primary 
inflammation  of  the  peritoneum  or  pelvic  organs  is  capable  of 
inducing  in  so  short  a  space  of  time.  Moreover,  in  some  in- 
stances, death  takes  place  without  any  remarkable  inflamma- 
tory lesions.  According  to  Professor  Osiander.  M  the  perito- 
neum and  the  uterus  may  be  quite  free  from  inflammation,  and 
yet  the  patient  may  die  of  puerperal  fever."  He  describes  the 
disease  under  the  term  puerperal  typhus,  which  may  be  compli- 
cated with  phlogosis  of  the  peritoneum,  uterus,  and  other 
organs.* 

Professor  Simpson,  one  of  the  latest  and  highest  authorities 
on  the  subject,  says,  that  "  occasionally,  though  very  rarely,  no 
inflammatory  lesions  whatever  can  be  traced  upon  the  bodies 
of  patients  who  have  died  of  puerperal  fever.  Dr.  Locock  has 
observed  several  cases  of  this  kind,  and  in  the  practice  of  the 
late  Dr.  Beilby,  I  saw  one  very  marked  and  rapidly  fatal  case 
of  puerperal  fever,  in  which  my  colleague,  Professor  Bennett, 
was  unable  to  detect  anywhere  in  the  abdomen,  or  in  the  ute- 
rus, its  appendages  or  vessels,  any  traces  of  inflammatory  action 
or  effusion.'"  t 

In  the  worst  cases,  the  symptoms  and  brief  course  of  the 
malady  indicate  the  agency  of  a  poison,  the  effect  of  which  on 
the  system  is  irresistible  and  deadly. 

That  the  distemper,  in  its  malignant  form,  is,  in  fact,  not  a 
ure  phlegmasial  disease,  is  also  obvious  from  the  utter  insuf- 
ciency  of  bloodletting  to  arrest  its  fatal  tendency.  The  ma- 
lignant cases  reported  by  Dr.  Vache  and  other  practitioners  in 
this  country,  and  by  many  European  physicians,  attest  that, 
when  fully  developed,  their  progress  to  a  fatal  issue  admits  of 
no  check  by  the  loss  of  blood.  M.  Moreau  says,  in  a  commu- 
nication made  to  the  Academy  of  Medicine  at  Paris,  "  I  am 
persuaded  that  repeated  bleedings  only  hasten  forward  the 
fatal  event  in  epidemic  puerperal  fever.  In  this  respect,  no 
comparison  can  be  instituted  between  these  cases  and  acciden- 
tal peritonitis.    We  have  here  a  general  disease,  morbus  totius 


•  Am.  Jour,  of  Med.  ScL.  toL  xriv.,  p.  447. 

t  Obttdnc  Mtmoin  and  Qmlributions..  vol.  ii.,  p.  23. 
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substantia,  and  simple  antiphlogistic?  have  not  the  same  power." 
Capuron  and  Bouillaud  entertain  similar  views  in  respect  to 
the  use  of  the  lancet  in  the  epidemic  form  of  the  disease.*  If 
venesection  is  ever  useful,  it  is  so  only  when  employed,  as 
advised  by  Gordon,  in  the  earliest  period  of  the  disorder.  It 
may  then,  no  doubt,  sometimes  act  favorably,  by  preventing  or 
subduing  the  inflammatory  complications  which  exasperate  the 
malady,  and  which,  of  course,  if  not  controlled,  accelerate  its 
fatal  termination. 

But  here  the  question  arises,  if  typhus,  erysipelas,  and  puer- 
peral fever  spring  from  a  common  miasmatic  source,  why.  when 
one  of  them  is  prevalent,  are  not  the  others  also  ?  That  they 
frequently  do  prevail  together  we  have  already  shown  by  ample 
evidence.  It  is  well  known,  however,  that,  of  the  maladies  in 
question,  the  one  most  liable  to  be  generated  in  lying-in  hos- 
pitals is  puerperal  fever  :  and.  also,  that  this  disease  often  pre- 
vails in  such  institutions,  without  either  typhus  or  erysipelas 
appearing  among  the  nurses  and  other  attendants.  Occurren- 
ces of  this  kind  invest  the  subject  of  puerperal  pestilence  with 
the  highest  interest,  as  will  be  seen  in  the  discussion  of  the 
topic  to  which  our  attention  is  next  invited. 

11.  Extreme  susceptibility  of  puerperal  women  to  the  effects  of 
idio-miasma. — The  extraordinary  liability  of  puerperal  women 
to  be  affected  by  idio-miasyna.  and  putrid  emanations  from  the 
human  body,  is  manifestly  owing,  first,  to  the  physiological 
changes  which  the  female  economy  undergoes  during  utero- 
gestation  and  parturition  ;  and,  secondly,  to  the  influence  of  a 
peculiar  insalutary  constitution  of  the  air.  or  epidemic  meteora- 
tion.  which  recurs  and  prevails  periodically.  So  highly  sus- 
ceptible are  puerperal  women  rendered  by  these  causes,  and 
especially  by  the  latter,  to  the  impressions  of  idio-miasma.  that 
no  sooner  is  the  poison  engendered  in  lying-in  hospitals,  than 
it  acts  upon  them  with  unexampled  celerity  and  force.  In 
many  instances,  the  quantity  of  the  miasm,  diffused  in  the  air 
of  an  apartment,  is  not  sufficient  to  produce  disease  in  the 
nurses  and  attendants.  It  is  only  when  the  poison  is  more 
concentrated,  and  there  exists  an  epidemic  influence  which 
powerfully  predisposes  to  adynamic  diseases,  that  typhus  and 
erysipelas  occur,  to  any  extent,  cotemporaneously  with  puer- 
peral fever  and  typhus,  in  lying-in  hospitals  and  private 
practice. 

It  is  remarkable,  too.  in  how  dilute  a  state  idio-mias?na  is 
capable  of  acting  with  severity  on  women  in  childbed.  Hos- 
pitals, in  which  puerperal  fever  has  recently  prevailed,  often 


*  X.  Y.  Med.  Gxtz..  vol.  L  p.  224. 
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retain  a  sufficiency  of  the  poison  to  produce  the  disease,  for 
weeks  after  they  are  vacated  and  rendered  apparently  pure  by 
the  disinfecting  agencies  of  washing,  fumigation,  and  ventila- 
tion. This  circumstance  illustrates  the  exalted  susceptibility 
of  puerperal  patients  to  the  noxious  operation  of  idio-miasma  ; 
as  does,  also,  the  great  mortality  of  the  disease.  Typhus  fever 
and  erysipelas,  occurring  in  nurses  and  others  from  the  same 
poison  which  produces  puerperal  fever,  are  comparatively  safe 
diseases  ;  while  puerperal  fever  is  fatal  to  the  great  majority, 
and,  in  some  epidemics,  to  nearly  the  whole  number  of  those 
attacked  by  it. 

Nor  is  it  less  remarkable  that  women  removed  from  infected 
wards  before  their  delivery,  with  every  precaution  in  regard 
to  cleanliness  of  person,  clothing,  and  bedding,  to  pure  and 
airy  apartments,  sometimes  suffer  by  the  disease  not  less 
severely,  after  their  parturition,  than  if  no  such  removal  had 
taken  place.  "We  are  told  by  Dr.  Yache,  in  his  account  of  the 
fatal  epidemic  at  the  New  York  Almshouse,  in  the  winter  and 
spring  of  1840,  that  the  li  only  rational  means  of  arresting  this 
terrible  scourge  was  the  total  abandonment  of  the  lying-in  es- 
tablishment at  Bellevue."  The  entire  removal  of  the  patients 
to  the  lunatic  asylum  at  Blackwell's  Island,  and  the  adoption 
of  every  appropriate  measure  of  hygiene,  promised  for  a  season 
an  exemption  from  the  disease  ;  but,  subsequently,  ':  it  here 
appeared  with  equal,  if  not  redoubled  fury,  attacking  almost 
every  woman  confined,  and  setting  at  defiance  every  effort  for 
their  recovery.''*  Events  somewhat  similar  happened  in  1833, 
at  the  Philadelphia  lying-in  hospital,  under  the  observation  of 
Dr.  Hodge.f  In  explaining  these  phenomena,  it  is,  perhaps, 
natural  to  suppose  that  the  recurrence  of  the  disease,  in  the 
place  to  which  the  patients  are  removed,  is  owing  to  some  neg- 
lect or  carelessness  in  executing  a  system  of  cleanliness  and 
ventilation,  in  consequence  of  which  idio-miasma  is  engendered 
de  novo  from  the  excrementitions  and  incidental  discharges  of 
the  lying-in  patients.  In  this  mode  it  is  probable  that  the 
disease  is  sometimes  reproduced  ;  but  in  those  cases  of  removal, 
in  which  no  hygienic  precaution  is  neglected,  it  is  reasonable  to 
conclude,  that  the  patients  receive  the  puerperal  fever  poison 
into  their  systems,  previous  to  leaving  the  infected  wards,  and 
that  it  remains  latent  until  after  parturition,  when  the  disease 
is  rapidly  developed.  The  disease  recurring  in  this  manner, 
an  idio-miasmatic  atmosphere  is  unavoidably  reproduced  from 
the  exhalations  and  other  discharges  of  the  patients  first 


*  N.  Y.  Jour,  of  Med.  and  Surg..  No.  5.  p.  98. 
t  Am.  Jour,  of  Med.  Sci.,  vol.  xii.,  1833,  p.  329. 
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attacked,  and.  consequently,  each  succeeding  case  addinsr  to  the 
existing  infection,  the  apartments  may  at  length  become  as  pes- 
tiferous as  those  from  which  the  patients  had  been  removed. 

If  this  view  of  the  subject  be  just,  it  follows,  that  in  removing 
women  from  an  asylum  in  which  puerperal  fever  is  raging, 
they  should  not  be  reassembled  in  another  building,  however 
pure  and  well  ventilated  ;  they  should  be  dispersed  or  sep- 
arated, so  that  no  two  of  them  shall  occupy  the  same  apart- 
ment. Seeing  the  danger  of  fever  originating  in  lying-in 
asylums.  M.  Piorry  thinks  that  "  lying-in  women  should^  be 
admitted  into  the  general  hospitals,  and  not  congregated 
together  in  special  ones."* 

From  what  has  been  said,  it  is  obvious  that  the  high  rate  of 
mortality  of  puerperal  fever  depends  more  upon  the  influence 
of  the  predisposing  causes,  inducing  in  puerperal  women  an 
exquisite  sensitiveness  to  the  impressions  of  idio-7niasma.  than 
upon  any  peculiar  or  extraordinary  virulence  of  that  poison. 
In  fact,  it  appears  that  in  relation  to  other  individuals  than 
puerperal  women,  idio-miasma.  regarded  as  the  cause  of  typhus 
and  erysipelas,  is  comparatively  destitute  of  a  pestiferous 
quality  ;  but  that  in  relation  to  iying-in  women,  under  an  epi- 
demic influence,  it  is  a  deadly  poison.  The  statistics  of  typhus 
and  erysipelas  show  that  a  large  majority  of  those  attacked  by 
these  diseases  recover  :  whereas  the  statistics  of  puerperal 
fever  exhibit  a  ratio  of  mortality  far  exceeding  that  of  every 
other  form  of  pestilence.  Such,  indeed,  has  everywhere  been 
its  fatality,  that  a  "  professor  in  the  University  of  Edinburgh.'' 
says  Gordon.  "  declared  the  puerperal  fever  to  be  incurable."' 

12.  Conclusion. — In  reviewing  the  facts  which  have  been 
stated,  it  appears  that  puerperal  fever  sometimes  arise?  from 
the  noxious  air  generated  from  the  foul  discharges  of  puerpe- 
ral women  in  crowded  and  ill-ventilated  lying-in  hospitals : 
sometimes  from  the  absorption  of  putrescent  matters  lodged  in 
the  uterus  and  vagina  after  parturition  :  sometimes  from  the 
exhalations  of  patients  laboring  under  typhus  fever,  erysipelas 
and  gangrenous  diseases  :  and  sometimes  from  the  emanations 
from  the  human  body  dissected  after  death. 

It  further  appears,  that  the  miasms  of  typhus,  erysipelas,  and 
puerperal  fever  are  severally  capable  of  producing  any  one. 
or  all  of  these  diseases  :  and  that  they  may  attach  themselves 
to  the  persons,  or  clothing  of  midwives  and  physicians  and 
thus  be  transported  from  their  sources  to  the  chambers  of 
lyine-in  women.  It  is.  also,  observable,  that  the  more  ordina- 
ry form  of  disease,  induced  by  the  febrific  effluvia  in  question. 


*  XaL-Chirury.  ftr..  No.  105.  p.  27  S. 


1851.] 


Foster  on  Abscesses  of  Breast. 


119 


is  typhus  and  its  modification  typhoid  fever  whilst  puerperal 
fever  and  hospital  erysipelas  are  but  varieties  of  that  disease, 
taking  their  forms  from  the  peculiar  predisposing  conditions 
of  the  system,  and  certain  epidemic  influences. 

Finally,  in  contemplating  the  results  of  our  inquiries,  there 
are  two  things  which  can  not  fail  to  be  specially  suggested 
and  to  make  durable  impressions  on  the  mind.  The  first 
is,  the  importance  of  preserving  in  absolute  purity  the  persons, 
clothing,  and  bedding  of  the  inmates,  and  also  the  floors,  furni- 
ture, and  atmosphere  of  lying-in  hospitals  ;  and  in  case  puerpe- 
ral fever  manifests  itself,  of  adopting  the  most  prompt  and 
efficient  means  of  extinguishing  it — such  as  ablution,  ventila- 
tion, fumigation,  and,  if  necessary,  dispersion  of  the  patients. 
The  second  is,  the  imperative  duty  of  physicians  ever  to  bear 
in  mind  the  danger  of  their  becoming  agents  of  disseminating 
the  disease  in  epidemic  puerperal  fever  seasons,  and  to  observe 
every  precaution  against  such  accidents.  If,  indeed,  there  be 
any  moral  obligation  resting  on  a  medical  man  to  his  patients, 
paramount  to  every  other,  it  is  that  of  refraining  from  attend- 
ing a  female  in  labor,  if  there  be  the  slightest  chance  of  his 
conveying  to  her  the  germ  of  a  mortal  disease. 


Art.  II. — On  the  Prevention  of  Abscesses  of  the  Breast  by  Frictions  with 
the  Hand  ;  and  on  their  Treatment,  when  open,  by  means  of  Compressed 
Sponge.  By  S.  Coxaxt  Foster,  M.D.,  late  Physician  to  Bellevue 
Hospital,  etc.,  etc. 

I  have  been  often  asked  to  commit  to  paper  my  views  in  regard 
to  the  treatment  of  mammary  abscess,  and  now  that  the  method 
which  I  have  found  most  beneficial  has  been  tried  by  others, 
and  has  stood  the  test  of  their  observation,  I  feel  that  it  has 
become  a  duty  to  publish  the  results  to  the  profession. 

Under  the  head  of  "  Hospital  Reports,"  will  be  found  a  num- 
ber of  cases  treated  at  Bellevue  Hospital,  under  the  supervision 
of  Dr.  Stephen-Smith,  by  Dr.  J.  G.  Johnson,  one  of  the  House 
Surgeons  of  that  institution.  The  MSS.  of  these  cases  has 
been  very  kindly  submitted  to  my  perusal  by  Dr.  J.,  to  whom 
I  feel  much  indebted  for  this  courtesy,  and  for  the  care  which 
he  has  bestowed  upon  them.  These  cases,  in  connection  with 
those  which  I  shall  offer,  afford  conclusive  evidence,  it  seems  to 
me,  of  the  superiority  of  the  treatment  pursued  over  the  old 
methods.  What  these  old  methods  were  may  be  learned  from 
Dr.  Johnson's  paper,  where  the  authorities  will  be  found  col- 
lated, and  the  opinions  and  advice  of  the  principal  surgeons 
of  the  present  day,  quoted  in  their  own  words. 


180 


Foster  on  Abscesses  of  Breast. 


[Sept., 


Before  entering  upon  the  subject  of  the  best  mode  of  treat- 
ment of  any  disease,  it  is  proper  to  consider  if  the  disease  may 
not  be  avoided  altogether.  Now,  I  do  not  hesitate  to  assert, 
with  regard  to  abscesses  of  the  breast,  dependent  upon  lacta- 
tion, that  this  may  be  done  in  almost  every  case.  I  base  this 
assertion  upon  the  following  grounds  : — 1.  During  six  months 
that  I  passed  in  attendance  upon  the  Dublin  Lying-in  Hospital, 
under  the  mastership  of  Dr.  Evory  Kennedv,  now  nearly 
twenty  years  since,  there  were  about  twelve  hundred  births. 
Only  two  abscesses  of  the  breast  occurred  among  these  patients 
during  their  stay  in  the  hospital.  One  of  these  was  the  result 
of  an  injury,  and  came  on  before  confinement  :  the  other  was 
in  a  patient  of  marked  cachectic  condition.  2.  For  the  first 
twelve  years  of  my  practice,  I  had  not  a  single  case  occurring 
to  a  patient  of  my  own  during  the  first  month  after  delivery  ; 
and  I  have  never  had  one  since  which  was  not  due  to  misman- 
agement on  the  part  of  the  patient,  or  want  of  skill  in  the  nurse, 
or  to  an  already  depraved  condition  of  the  blood.  3.  For 
nearly  six  years  "that  I  was  visiting  physician  to  Bellevue  Hos- 
pital, excepting  in  the  first  two  months,  no  case  occurred  among 
the  lying-in  patients  under  my  charge,  which  I  attribute  to 
my  insisting  strenuously  upon  the  adoption  of  the  means  I  had 
seen  to  be  so  efficacious  elsewhere. 

Laying  it  down  as  a  rule,  therefore,  that  all  milk  abscesses 
should  be  prevented,  the  exceptions  are — 1.  Cases  where  there 
exists  a  marked  cachexia,  clue  to  syphilis,  scrofula,  and  the  like. 
2.  Where  there  has  been  any  external  injury.  3.  "When  the 
nipple  is  in  such  a  state  as  absolutely  to  obstruct  the  passage 
of  the  milk.  4.  Where,  as  in  hospitals  occasionally,  there 
exists  an  endemic  tendency  to  purulent  deposits. 

Let  us  now  glance  at  the  means  by  which  this  prevention  is 
to  be  accomplished.  They  will  be  found  to  be  very  simple. 
So  simple,  indeed,  that  I  should  hesitate  to  dwell  upon  them, 
if  I  were  not  convinced  that,  when  they  fail,  it  is  for  want  of 
a  skillful  application  of  them.  If,  therefore,  I  should  seem  to 
be  discoursing  of  trivialities,  I  shall  shelter  myself  behind  the 
example  of  the  great  Abernethy,  who  boasted,  in  his  discourse 
before  the  College  of  Surgeons,  that  he  had  taught  that 
august  body  how  to  make  a  poultice.  I  desire,  too,  to  urge 
upon  physicians  to  devote  more  personal  attention  to  these 
apparently  little  matters  ;  for  the  most  faithful  and  well- 
intentioned  nurses  will  often  fail,  for  want  of  knowledge  of 
the  structure  and  physiology  of  the  part  which  they  have  to 
deal  with. 

The  prophylactic  treatment  of  milk  abscess  should  commence, 
strictly  speaking,  at  the  age  of  puberty.    This  is  a  matter  upon 
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which  mothers  should  be  well  informed,  as  more  will  depend 
upon  them  than  upon  the  physician.  At  the  period  when  the 
development  of  the  breasts  is  taking  place,  much  mischief  is 
very  often  done  by  the  use  of  improper  clothing.  A  close- 
fitting  waist,  keeping  the  nipple  compressed  at  this  period,  and 
preventing  it  from  taking  its  natural  form,  though  it  may  occa- 
sion no  inconvenience  at  the  time,  will  be  a  fruitful  cause  of 
suffering  when  the  girl  has  become  a-  mother.  For,  in  these 
cases,  it  will  probably  be  discovered  after  confinement,  that 
the  nipple,  instead  of  being  prominent,  is  depressed,  so  that  the 
child  can  not  seize  hold  of  it.  It  has  then  to  be  drawn  out  by 
breast-pumps  and  other  appliances,  often  at  the  cost  of  great 
pain.  It  becomes  inflamed  and  excoriated  :  and,  perhaps,  the 
inflammation  may  be  propagated  along  the  course  of  the  lac- 
tiferous tubes,  and  result  in  an  abscess  at  the  base  of  the  breast. 

This  is  a  cause  of  breast  abscess  which  we  seldom  have  it  in 
our  power  to  prevent.  But  where  a  depressed  condition  of  the 
nipple  exists  from  this  early  error,  much  may  yet  be  done  if  it 
is  permitted  to  treat  it  during  pregnancy.  In  this  condition, 
a  second  development  of  the  organ  takes  place.  There  is  an 
increased  vascular  and  nervous  activity,  by  taking  advantage 
of  which  we  may  often  remedy  the  old  "trouble  in  some  degree, 
and  provide  a  good  nipple  for  the  period  of  lactation.  To 
effect  this  end,  the  first  precaution  is  to  avoid  all  undue  pres- 
sure from  clothing,  during  the  earlier  months  especially.  The 
nipple  should  then  be  drawn  out  daily,  with  moderate  force,  by 
a  breast-pump  or  by  the  mouth,  which  accustoms  the  part  to 
the  traction  it  will  receive  from  the  child.  This  process  can 
be  suspended  for  a  few  days  at  a  time,  if  the  nipple  should  be- 
come sore.  Astringent  applications,  as  is  well  known,  tend  to 
harden  the  skin  of  the  nipple.  Of  these  I  know  of  none  better 
than  the  popular  one  of  borax  and  brandy,  which  should  be 
applied  daily  during  the  last  months  of  gestation. 

There  is  a  certain  danger  attendant  upon  these  manipulations 
with  the  nipple  during  pregnancy,  which  must  not  be  lost  sight 
of.  It  is  possible,  in  this  way.  to  stimulate  the  uterus  into  pre- 
mature action,  and  so  to  provoke  a  miscarriage.  But  this  can 
only  occur  in  exceptional  cases,  and  will  probably  give  suffi- 
cient warning  of  its  approach.  Lest  it  should  occur,  it  is  well 
not  to  persist  in  drawing  out  the  nipple  longer  than  ten  or  fif- 
teen minutes  at  a  time,  and  to  abandon  the  practice  altogether 
should  pelvic  pains,  or  other  symptoms  of  approaching  labor, 
manifest  themselves.  I  have  never  seen  a  miscarriage  so  pro- 
duced ;  but  in  one  case  which  I  attended,  the  process  had  to  be 
given  up  on  account  of  the  severe,  contractile,  uterine  pains 
which  followed  each  application  of  the  pump. 
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"With  the  management  of  the  nipple  after  childbirth,  every 
one  is  familiar.  Probably,  under  any  treatment,  we  must  have 
sore  nipples  occasionally.  As  I  have  nothing  new  to  offer  con- 
cerning the  treatment  of  these,  I  will  simply  say  that  I  rely 
more  upon  the  protection  of  the  part  from  friction  by  the 
clothes,  upon  allowing  the  air  to  circulate  around  it,  and  upon 
the  application  of  castor-oil  after  every  time  the  child  sucks, 
than  upon  most  of  the  other  means  in  common  use.  The  neck 
of  a  common  junk  bottle,  cut  off,  made  smooth,  and  worn  con- 
stantly over  the  nipple,  accomplishes  the  two  first  of  these 
objects  very  satisfactorily  in  most  cases. 

So  much  for  the  prophylaxis  of  breast  abscess  as  far  as  the 
nipple  is  concerned.  As  to  the  general  care  of  the  breast  after 
childbirth,  the  obstetrical  text-books  give  a  variety  of  direc- 
tions. Xo  doubt  the  first  and  most  important  indication  is  to 
prevent  the  accumulation  of  milk  in  the  breasts.  He  who  suc- 
ceeds in  doing  this  has  overcome  the  chief  source  of  danger  of 
abscess.  With  this  in  view,  I  examine  the  breasts  carefully  on 
the  second  day  after  delivery,  and  direct  the  nurse,  in  case 
there  should  be  the  slightest  hardness,  to  rub  them  well  with 
warm  oil  until  they  are  soft,  and  to  repeat  the  operation  as  often 
as  the  hardness  returns.  This  is  a  very  common  and  a  very 
simple  direction,  and  yet  it  is  very  rarely  carried  out  efficiently. 
When  it  is  done  well,  it  is  worth  more  than  all  other  means 
put  together  to  keep  the  breast  in  good  order.  I  do  not 
despise  cathartics,  and  nauseants,  and  sudorifics  when  inflam- 
mation has  commenced,  though  even  then  I  do  not  rely  chiefly 
upon  them  to  prevent  the  formation  of  matter  ;  but  I  must  ex- 
press my  disapprobation  of  poultices  with  a  view  to  resolve  the 
hardness  ;  and  if  it  were  necessary,  I  would  dispense  with  all  other 
means,  excepting  the  nursing  of  the  child,  and  rely  upon  the 
rubbing  alone,  always  provided  it  could  be  done  frequently  and 
efficiently. 

A  great  element  of  success  is  to  commence  early — obsta 
principiis.  The  rubber  should  stand  behind  the  patient,  and 
having  lubricated  the  whole  organ  freely  with  oil,  should  use 
both  hands,  one  for  the  friction  and  the  other  for  counter- 
pressure,  rubbing  in  the  direction  of  the  milk  ducts,  t.  e.,  from 
the  periphery  of  the  breast  toward  the  nipple.  If  this  is  done 
with  firm  pressure,  a  few  minutes  will  generally  suffice  to  reduce 
the  o)  gan  to  a  soft  condition  ;  and  in  case  the  milk  has  come, 
it  will  flow  freely  from  the  nipple.  If  the  child  is  vigorous  and 
takes  the  nipple  well,  there  will  usually  be  no  need  of  pursuing 
this  plan  after  two  or  three  days.  But  it  is  desirable  to  keep 
an  eje  upon  the  organs,  and  in  case  any  induration  remains 
after  uursing,  to  rub  it  away  at  once. 
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I  have  intimated  that  it  is  difficult  to  get  this  well  done. 
This  is  sometimes  the  fault  of  the  patient,  and  sometimes  of  the 
nurse.  The  patient's  breasts  are  very  tender  to  the  touch,  and 
she  thinks  she  can  not  bear  the  rubbing.  But  if  it  is  done 
rightly,  the  pain  will  be  of  very  short  duration,  and  at  the  end 
of  a  few  moments  she  will  be  able  to  bear  any  amount  of  pres- 
sure without  suffering  in  the  least.  There  seems  to  be  a  cer- 
tain amount  of  tact  requisite  for  this  little  manipulation,  which 
many  nurses  never  acquire.  In  such  a  case,  I  think  it  is  the 
duty  of  the  medical  attendant  to  lay  aside  all  considerations  of 
dignity,  and  do  it  himself.  But  as  the  physician  can  not 
be  constantly  in  attendance,  it  is  necessary,  if  after  one  or  two 
trials  the  induration  is  not  permanently  discussed,  to  resort  to 
other  means.  And  here  we  hare  a  most  invaluable  resonrce  in 
the  compressed  sponge. 

For  the  suggestion  of  this  mode  of  treating  such  engorge- 
ments, I  am  indebted  to  Dr.  J.  P.  Batchelder,  of  this  city,  who 
has  applied  this  article  to  so  many  excellent  uses.  Its  use  in 
the  treatment  of  open  breast  abscesses  I  believe  I  was  the  first  to 
test,  and  it  is  a  chief  object  of  this  paper  to  record  the  results 
of  the  method.  The  mode  of  preparing  the  sponges  is  very 
simple.  A  selection  should  be  made  of  specimens  which  com- 
bine softness  with  elasticity,  and  of  a  size  to  suit  the  indurated 
portion.  After  freeing  them  from  sand  they  should  be  dried, 
and  then  subjected  to  a  heavy  pressure  for  twenty-four  hours. 
A  common  letter-copying  press  answers  the  purpose  exceed- 
ingly well.  They  are  then  to  be  placed  upon  the  breast  and 
confined  by  a  roller  bandage,  after  which  they  are  to  be  thor- 
oughly saturated  with  lukewarm  water.  The  nipple  should,  if 
possible,  be  left  exposed,  so  that  the  child  may  nurse  as  usual. 
I  will  relate  briefly  the  first  case  in  which  I  adopted  this  plan. 
It  has  proved  equally  satisfactory  in  every  instance  in  which  I 
have  employed  it  since. 

A  lady  whom  I  had  attended  in  three  confinements  was,  after 
the  third,  threatened  with  abscess  in  the  breast.  I  directed,  as 
usual,  the  frictions  with  warm  oil,  and  administered,  subsequent- 
ly, cathartics,  and  nauseating  doses  of  tartar  emetic.  The  in- 
flammation was  thus  kept  in  check,  but  the  induration  continued. 
This  patient  had  a  most  faithful  nurse,  who  rubbed  the  breast 
very  perseveringly  for  several  days,  but  without  much  effect. 
Satisfied  that  the  want  of  success  was  due  to  the  manner  of 
the  rubbing,  I  resolved  to  rub  it  myself,  and  in  twenty  minutes 
or  less,  the  breast  was  completely  soft.  Next  day,  however,  it 
was  nearly  as  hard  as  ever.  I  now  determined  to  apply  the 
compressed  sponge.  Two  days  wearing  of  this  entirely  removed 
the  hardness,  which  did  not  again  recur. 


184 


Foster  on  Abscesses  of  Breast. 


[Sept., 


I  have  pursued  the  same  plan  -with  the  like  success  in  en- 
gorgements occurring  at  a  later  period  in  lactation,  where  the 
frictions  with  oil  had  failed  to  subdue  the  hardness. 

Before  proceeding  to  show  the  effect  of  the  application  of 
compressed  sponges  to  abscesses  which  have  already  formed 
and  been  laid  open,  I  desire  to  call  attention  to  the  treat- 
ment directed  by  the  most  eminent  of  modern  writers  on 
the  subject.  For  this  purpose,  I  beg  to  refer  to  the  remarks 
accompanying  Dr.  Johnson's  collection  of  cases.  I  also,  ap- 
peal to  the  experience  of  every  surgeon  to  bear  me  out  in 
the  assertion  that,  in  the  deep-seated  abscesses  of  the  breast  of 
nursing  women,  it  is  reasonable  to  anticipate  a  long  and 
tedious  suppuration,  with  the  chance  of  sinuses  and  fistulous 
openings,  enduring  for  mauy  months.  Xot  only  is  this  true, 
but  the  plans  formerly  adopted  of  stimulating  injections, 
setons,  extensive  incisions,  objectionable  as  they  were,  were 
often  unsuccessful,  or  only  cured  by  destroying  the  organ  in 
great  part,  or,  at  least,  rendering  it  completely  unfit  for  per- 
forming its  proper  function. 

The  only  way  of  avoiding  these  evils  that  has  been  attended 
with  any  degree  of  success,  is  to  apply  pressure  in  some  form  or 
other,  generally  by  means  of  strips  of  adhesive  plaster.  Re- 
centlv.  M.  Chassaisrnac  has  published  a  memoir  upon  this  subject. 
(Gazette  Medicale.  1855— Xos.  3.  4.  and  39)  which  details  the 
method  and  results  of  a  new  system  of  treatment,  presenting 
considerable  advantages  over  all  that  preceded  it. 

His  plan  is  as  follows  : — As  soon  as  the  existence  of  matter 
is  ascertained,  he  makes  one  or  more  small  punctures,  and 
having  pressed  out  the  matter  as  much  as  possible,  injects  the 
abscess  with  lukewarm  water,  using  generally  the  hydrocele 
syringe  or  the  irrigator,  and  continuing  the  douche  until  the 
cavity  seems  entirely  emptied  of  pus.  and  the  liquid  which 
flows  out  is  perfectly  limpid.  The  cuppiug  glass  is  then  applied 
over  the  wound,  and.  if  necessary,  the  same  process  is  repeated 
until  every  drop  of  pus  is  evacuated.  The  wound  is  then 
closed  by  adhesive  plaster  and  the  cuirasse  applied.  This 
consists,  if  I  am  not  mistaken,  of  numerous  narrow  strips  of 
plaster,  so  adjusted  as  to  envelop  and  compress  the  entire  breast. 
The  arm  is  then  bound  down  to  the  side,  and  the  dressing  is 
allowed  to  remain  twenty-four  or  forty-eight  hours,  unless  pain 
or  tumefaction  indicate  the  re-filling  of  the  abscess.  At  the  end 
of  this  time  the  dressing  is  removed,  and  it  is  found  that  union 
by  the  first  intention  has  taken  place,  in  the  proportion  of  about 
one  fifth  of  all  the  cases.  Sometimes  there  is  a  little  secretion 
of  plastic  lymph,  and  then  the  cuirasse  is  re-applied  once  or 
twice.    A  cure  is  thus  accomplished  in  from  one  to  eight  days. 
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In  case  the  abscess  refills,  the  treatment  for  union  by  the 
second  intention  consists  in  the  daily,  or  more  frequent,  use  of 
the  injections  and  cupping,  with  the  addition  of  the  introduc- 
tion of  canulas  into  the  wounds,  made  of  soft  india-rubber,  and 
split  at  one  end,  so  as  to  have  the  shape  of  the  letter  Y.  These 
are  kept  in  place  by  a  narrow  strip  of  adhesive  plaster  passed 
between  the  forked  ends,  and  shortened  from  time  to  time,  as 
occasion  may  require.  The  breast  is  kept  covered  with  a  poul- 
tice, and  the  poultice  with  oiled  silk.  In  very  grave  cases, 
where  the  abscess  is  at  the  very  base  of  the  gland,  the  seton 
is  resorted  to. 

By  these  means  M.  Chassaignac  considers,  and  shows,  that 
the  duration  of  these  abscesses  is  much  abbreviated.  He  says 
that,  since  he  has  adopted  them,  he  never  sees  the  cases  last  for 
whole  months  as  was  formerly  frequent.  "  A  duration  of  three 
months,  for  example,  is  no  longer  known  in  our  wards."  Of 
the  cases  reported,  where  union  took  place  by  the  second  in- 
tention, one  was  cured  in  a  week,  and  most  of  the  rest  within 
a  month,  but  it  is  not  pretended  that  all  get  well  as  soon  as 
longest  of  these  periods. 

I  have  been  thus  particular  in  furnishing  an  abstract  of  Iff. 
Chassaignac's  method,  because  I  believe  it  to  be  little  known 
in  this  country,  while  it  is  eminently  worthy  of  attention. 
At  the  same  time,  I  desire  to  invite  a  comparison  of  the  re- 
sults of  his  treatment  and  that  by  the  sponges,  of  which  I  am 
now  about  to  relate  some  cases. 

One  word  as  to  classification.  M.  Chassaignac  makes  two 
grand  divisions,  viz.  :  1.  Extero-mammary.  2.  Intro-mammary. 
The  first  of  these  divides  itself  into  sub-cutaneous  and  sub- 
adenoid.  The  second  into  interlobular  and  canalicular.  Each 
of  these  four  is  again  divided  into  several  varieties,  as  diffuse, 
phlegmonous,  angioleucitic,  etc.  While  I  admire  the  exceed- 
ing nicety  in  diagnosis  of  this  distinguished  surgeon,  and  have 
no  doubt  of  the  correctness  of  his  classification,  yet  I  submit 
that,  practically,  it  is  not  of  very  material  consequence  to  make 
such  minute  distinctions.  "What  we  do  wish  to  know,  however, 
in  every  case  is,  whether  or  not  the  gland  itself  and  the  lac- 
tiferous tubes  are  involved.  For,  in  the  one  case,  we  may  allow 
the  child  to  draw  the  milk  from  the  breast,  while  in  the  other 
it  must  be  strictly  forbidden.  We  know  that  the  tubes  are 
affected,  when  we  see  milk  mingling  with  the  pus  which  is  dis- 
charged from  the  abscess,  or  when  pus  is  discharged  from  the 
orifices  of  the  nipple.  But  we  can  not  always  be  sure  that 
they  are  not  involved  when  neither  of  these  things  takes  place, 
since. the  secretion  of  milk  may  be  entirely  arrested,  and  so 
not  appear  at  the  cut,  or  pus  may  be  formed  at  the  extremities 

vol.  nr.— xo.  n.  13 


186 


Foster  on  Abscesses  of  Breast. 


[Sept. 


of  the  eanaliculi.  and  discharge  into  the  cavity  of  the  abscess, 
only  finding  its  way  through  the  nipple  as  "the  case  approx- 
imates to  a  cure.    This  happened  in  a  very  marked  manner  in 


I  am  unable  to  furnish  exact  notes  and  dates  of  the  three  or 
four  cases  of  superficial  abscess  which  I  have  treated  by  the 
sponges.  They  have,  however,  all  healed  up  in  a  manner 
equally  rapid  with  those  reported  by  Mr.  Chassaignac.  viz.  : 
in  twenty-four  to  forty-eight  hours.  In  one  instance  the  abscess 
was  on  the  inner  edge  of  the  gland,  and  of  the  size  of  a  hen's 
egg.  In  another  there  were  two,  and  on  each  side,  pointing 
within  the  areola,  occurring  on  successive  days.  Onlv  one  ap- 
plication of  the  sponge  to  each  was  required,  the  infant  con- 
tinuing to  nurse  without  interruption.  The  cases  which  follow 
involved  a  large  portion  of  the  organ  and  the  milk  tubes. 

Case  1. — Mrs.  H.  J.  was  confined  with  her  first  child  August 
1, 1855.  I  left  town  a  few  days  after,  and  on  my  return,  about 
the  first  week  in  September,  found  her  with  a  very  large  ab- 
scess, involving  nearly  the  whole  breast.  The  patient,  naturally 
robust.  was  in  a  state  of  extreme  prostration.  The  breast  was 
opened,  in  the  course  of  the  next  few  days,  in  five  different  places, 
and  discharged  an  enormous  quantity  of  pus.  A  probe  could 
be  passed  its  whole  length,  in  different  directions,  through  and 
under  the  gland.  The  entire  organ  was  in  a  state  of  indura- 
tion and  enlargement.  Xo  milk  coidd  be  got  from  the  nipple. 
On  September  13,  a  new  point  of  inflammation  having  appeared 
on  the  upper  part,  and  the  skin  being  already  bright  red  over 
a  space  of  two  inches  square.  I  applied  two  sponges — one  to 
the  newly  inflamed  part,  and  the  other  to  the  lower  part  of 
the  breast,  covering  all  the  incisions. 

September  14. — Inflammation  and  hardness  entirely  gone  in 
the  first  named  locality  ;  the  size  of  the  breast  diminished  one- 
third  ;  the  cuts  healing,  and  the  milk  running  freely. 

Being  unable  to  obtain  a  supply  of  the  compressed  sponges, 
I  did  not  repeat  them  on  the  14th  ;  but  they  were  re-applied 
on  the  15th,  17th,  and  18th.  On  this  last  day.  the  wounds  had 
all  healed,  excepting  one  near  the  nipple,  from  which,  as  well 
as  from  the  nipple,  the  milk  flowed  freely.  Breast  about  one- 
half  the  size  of  the  other.  Some  induration  in  the  lower  third 
only. 

September  19. — Further  improvement.  Sponges  omitted — 
the  breast  being  merely  suspended  in  a  sling  ;  patient  rode 
and  walked  out. 

September  20. — Some  soreness  and  induration  in  upper  part 
of  breast.  One  of  the  cicatrized  points  below  looking  red,  I 
opened  it  with  the  end  of  a  probe,  and  let  out  two  or  three 
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drops  of  pus.  From  another,  which  was  opened  in  the  same 
way,  a  few  drops  of  clear  serum  flowed.    Re-applied  sponges. 

September  21. — The  fistulous  opening  near  the  nipple  gave 
exit,  after  pressure  upon  the  upper  part  of  the  breast,  to  about 
a  drachm  and  a  half  of  sero-sanguineous  matter.  The  other 
openings  firmly  healed  again,  and  the  breast  was  everywhere 
softer,  and  free  from  tenderness. 

From  this  date  to  the  26th  the  sponges  were  applied  daily, 
with  one  exception.  On  tke.27th,  the  patient  left  town  on  a 
visit  to  some  friends,  the  general  health  entirely  restored — the 
whole  breast  being  soft ;  the  milk  flowing  very  freely ;  the  fistu- 
lous opening  almost  healed,  barely  receiving  the  point  of  the 
probe,  and  yielding  a  single  drop  of  serum.  From  the  outset 
to  the  close  of  this  case,  there  was  no  pain  following  the  ap- 
plication of  the  sponges — the  patient,  on  the  contrary,  obtaining 
marked  relief  under  their  use.  A  very  slight  inconvenience 
was  felt,  the  first  day  or  two,  from  the  tightness  of  the  bandage. 
The  patient  was  allowed  full  diet,  with  wine. 

A  year  afterward,  I  attended  this  lady  in  a  second  confine- 
ment. There  was  some  threatening  of  inflammation  a  second 
time,  but  it  disappeared  after  one  or  two  rubbings,  and  she 
nursed  her  child  on  this  side  as  well  as  the  other. 

Case  2. — Mrs.  W.  was  confined  near  the  last  of  May,  1856, 
with  her  second  child.  This  lady  had  been  attended  in  her 
labor  by  a  homoeopathist,  and  was  doing  well  until  about  the 
tenth  day,  (notwithstanding  a  very  constipated  state  of  the 
bowels,  which,  as  usual,  had  not  been  interfered  with,)  when  the 
breast  began  to  inflame.  It  was  treated  lightly  by  the  attend- 
ant, who  left  town,  and  I  was  called  in  on  the  evening  of  June 
6.  Although  there  was  some  evidence  of  suppuration,  I  yet 
hoped  to  avoid  an  incision,  and  on  the  7th  I  applied  the  com- 
pressed sponges,  and  continued  them  until  the  10th,  with  entire 
relief  of  the  pain,  and  subsidence  of  inflammation,  when, 
finding  that  it  was  indispensable  to  evacuate  the  matter,  I  or- 
dered a  poultice,  and  opened  the  abscess  on  the  11th,  giving 
exit  to  about  half  a  pint  of  pus,  mixed  with  milk.  On  the 
12th  I  applied  the  sponges  again,  and  continued  them  daily 
until  the  17th.  On  the  14th  the  discharge  consisted  almost 
entirely  of  milky  serum. 

June  16. — Dressing  omitted  at  night. 

June  17. — A  soft  moist  sponge  substituted  for  the  com- 
pressed. 

June  18. — Bandages  omitted.  Two  or  three  drops  of  serum 
only  from  the  cut. 

June  20. — "Wound  perfectly  cicatrized  ;  breast  free  from 
hardness  everywhere,  and  milk  flowing  freely. 
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In  this  case  the  sponges  were  only  required  for  five  davs 
after  the  abscess  was  opened. 

Case  3. — Mrs.  M..  aet.  about  20  years,  of  healthy  constitution, 
was  confined  on  February  25,  1857.  with  her  first  child.  She 
had  a  very  tedious  labor,  in  the  course  of  which  I  was  called 
to  see  her,  in  consultation.  After  delivery  she  did  well  for 
the  first  week  or  ten  days,  when  symptoms  of  breast  abscess 
showed  themselves.  On  March  11.  I  was  again  requested  to 
see  her.  and  found  her  with  the  right  breast  very  much  swollen 
and  hard,  yielding  no  milk  ;  the  left  also  hard,  to  a  less  extent, 
but  giving  milk  ;  and  the  patient  in  a  very  feeble  condition. 
There  was,  with  all  this,  very  little  soreness  or  acute  pain,  but 
the  nervous  system  was  so  far  affected  that  she  could  not  sleep, 
and  the  pulse  was  upward  of  one  hundred.  There  was  an  ob- 
scure sense  of  fluctuation  in  the  right  breast,  but  so  uncertain, 
that  I  did  not  feel  justified  in  making  an  incision.  I,  therefore, 
applied  a  poultice,  and,  on  the  next  day.  finding  no  change  ex- 
cept an  increase  of  tumefaction,  and  aggravation  of  all  the 
symptoms,  I  decided  to  apply  the  sponges.  By  request  of  the 
attending  physician.  I  now  took  entire  charge  of  the  case.  The 
first  application  was  followed  by  a  decided  relief  of  all  the 
svmptoms.  On  the  13th,  the  matter  was  apparent  enough,  and 
I  made  an  opening,  letting  out  about  eight  ounces. 

On  this  day,  and  the  14th.  the  breast  was  poulticed,  and  dis- 
charged a  large  quantity  of  pus. 

March  15. — Sponges  applied. 

March  16  and  17. — On  each  of  these  days  new  collections  of 
matter  were  discovered,  not  communicating  with  the  first,  and 
were  opened.  After  evacuating  the  matter,  which  was  deep- 
seated,  the  sponges  were  re-applied. 

March  18. — After  pressing  out  the  matter  as  much  as  pos- 
sible, a  small  slough  appeared  at  the  principal  wound,  which 
was  seized  by  the  forceps  and  extracted.  A  second  slough 
now  appeared,  which  was  still  firmly  adherent.  The  cavity 
was  injected  with  warm  water  (which  caused  no  pain),  and 
completely  washed  out.  Poultice. 

March  19. — The  slough  appeared  loose,  but  so  large  that 
it  was  necessary  to  dilate  the  wound,  after  which  it  was 
extracted  with  a  dissecting  forceps.  The  removal  was  fol- 
lowed by  the  discharge  of  a  large  quantity  of  matter,  ap- 
parently from  the  very  base  of  the  gland.  The  slough  extracted 
was  as  large  as  a  hen's  egg.  After  its  removal,  the  external 
half  of  the  breast  collapsed,  forming  a  considerable  depression. 
Air  got  into  the  cavity,  and  insinuated  itself  into  its  ramifica- 
tions, being  perceptible  to  the  touch  on  the  superior  and  sternal 
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edges,  at  points  farthest  removed  from  the  first  seat  of  the 
matter.    Poultice  applied  this  day  and  the  next. 

March  21. — The  discharge  having  somewhat  diminished,  the 
sponges  were  re-applied. 

March  22. — Same.  Discharge  very  much  diminished,  and 
the  breast  everywhere  softer. 

March  23. — Further  improvement.  On  gently  rubbing  the 
breast  with  oil,  a  few  drops  of  milk  appeared  at  the  nipple. 
General  condition  very  much  improved.  Gaining  strength  daily. 

From  this  date  until  April  6,  the  sponges  were  applied  daily. 
At  each  dressing  the  breast  was  rubbed  with  oil.  The  secre- 
tion of  milk  was  re-established — a  certain  quantity  flowing 
spontaneously,  and  two  or  three  ounces  obtained  from  the  nip- 
ple at  each  dressing.  Milk  also  flowed  from  the  principal 
opening,  the  others  having  closed.  Before  the  cavity  had  en- 
tirely healed,  a  few  drops  of  pus  found  exit  at  the  nipple. 
Meantime,  the  left  breast,  which  had  continued  more  or  less 
hard  on  the  axillary  side,  suppurated,  and  an  opening  was 
made  on  March  30,  which  discharged  about  four  ounces  of  pus, 
and  a  few  sloughy  shreds.  This  breast  had  continued  to  secrete 
milk.  It  was  daily  rubbed  and  dressed  with  the  sponges,  like 
the  other.  There  was  little  pain  or  soreness  near  the  seat  of 
the  abscess.  On  the  sternal  side,  however,  inferiorly,  and  at 
the  superior  edge  of  the  gland,  there  were  two  points  where 
the  patient  complained  of  considerable  tenderness  on  pressure. 
There  was  also  some  induration  at  these  points,  which  felt  to 
the  touch  like  the  distended  vessels  of  the  cord  in  varicocele. 
After  rubbing  them  for  some  minutes  in  the  direction  of  the 
nipple,  a  considerable  quantity  of  thick  milk  was  first  dis- 
charged through  the  natural  orifice,  followed  by  a  few  drops 
of  pus.  Evidently,  the  matter  had  formed  within  and  at  the 
extremities  of  the  milk  tubes,  and  had  been  there  imprisoned. 
The  same  phenomenon  presented  itself  for  several  successive 
days,  the  quantity  of  pus  gradually  diminishing,  and  that  of 
the  milk,  from  this  portion  of  the  organ,  increasing.  At  length, 
all  purulent  discharge  ceased,  and  with  it  all  induration  and 
soreness. 

Finally,  on  April  8,  all  the  wounds  were  entirely  closed  ;  all 
induration  had  disappeared,  and  the  patient  had  entirely  re- 
covered her  health.  There  was  milk,  apparently  of  good 
quality,  in  both  breasts — the  right  secreting  a  little,  the  left 
freely.  An  attempt  was  made  to  induce  the  child  to  nurse, 
but  having  been  kept  from  the  breast  so  long,  it  refused  to  lay 
hold  of  the  nipple.  After  an  interval  of  three  months,  the 
breasts  continued  to  secrete  a  little.  They  were  entirely 
healthy,  the  cicatrices  scarcely  noticeable. 
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Although  this  case  was  of  longer  duration  than  either  of  the 
other?  which  I  have  related.  I  consider  it  as  furnishing  fully  as 
valuable  testimony  to  the  merits  of  the  treatment  as  any  of 
them.  Every  application  •  of  the  sponges  was  followed  by 
marked  improvement,  while  that  and  the  daily  frictions  brought 
about  a  restoration  of  the  suspended  secretion.  A  very  in- 
teresting point  is  the  evidence  furnished  that  pus  may  form  at 
the  extremities  of  the  milk  tubes,  and  be  discharged  through 
the  uipple.  requiring  no  other  outlet. 

I  suspect  that,  in  this  case,  the  sloughs  were  formed  at  a  very 
early  period.  The  comparative  absence  of  tenderness,  com- 
bined with  such  extensive  induration,  leads  me  to  entertain  this 
opinion.  The  duration  of  the  case  was  probably  doubled  by 
their  occurrence. 

Case  4. — Mrs.  C.  confined  with  her  fourth  child  June  12. 
1857.  This  patient  had  been  in  very  feeble  condition  for  a 
long  time.  Soon  after  the  birth  of  the  last  child,  about  three 
years  since.  I  had  detected  tubercles  in  her  lungs,  and  during 
the  whole  of  this  gestation  she  had  copious  and  persistent  haemop- 
tysis. She  got  along  pretty  well,  however,  during  her  labor, 
and  afterward  for  about  a  fortnight,  when  she  had  one  or  two 
paroxysms  apparently  of  intermittent  fever,  which  was  relieved 
by  quinine.  A  day  or  two  after,  the  right  breast  became  pain- 
ful and  inflamed,  and  a  small  abscess  formed  near  the  periphery 
of  the  gland,  toward  the  sternum.  This  was  opened,  discharged 
about  a  drachm  and  a  half  of  pus.  and  healed  without  difficulty. 
Two  days  later  there  was  renewed  pain  and  tumefaction, 
chiefly  on  the  opposite  side  of  the  breast  :  the  whole  breast 
became  hard,  then  oedematous.  and  I  had  no  doubt  of  the 
existence  of  matter,  though  it  did  not  point.  About  the  same 
time  the  saphena  vein  of  the  right  leg  became  inflamed,  for  a 
space  of  about  four  inches,  near  the  knee.  The  patient  was 
extremely  averse  to  the  lancet,  and  I.  therefore,  seeing  that 
there  was  no  certainty  of  reaching  the  matter  without  an  exten- 
sive cut.  contented  myself  with  poulticing  for  several  days, 
treating,  meanwhile,  the  phlebitis,  which  eot  better.  At  length, 
detecting  unequivocal  fluctuation  on  the  outer  side  of  the 
breast.  I  made  an  opening  with  a  tenotomy  knife,  running  it  in 
nearly  an  inch  and  a  half,  but  nothing  followed  except  blood 
and  a  little  turbid-lookiug  serum.  The  cut  bled  a  good  deal 
during:  the  day.  and  weakened  the  patient  considerably.  Up 
to  this  time  I  had  been  unwilling  to  use  the  sponges  on  account 
of  the  difficulty  in  the  lungs,  fearing  lest  the  wet  condition  in 
which  the  patient's  chest  must  necessarily  be  might  light  up  the 
old  trouble,  which  seemed  now  quiescent.  But  having  exam- 
ined her  chest  carefully,  and  found  much  less  evidence  of  exten- 
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sive  disease  than  I  had  anticipated,  I  deeided  to  take  the  risk, 
and  on  July  13,  the  day  following  the  second  incision,  applied 
them  so  as  to  compress  the  -whole  breast.  In  twenty-four 
hours  the  oedema  had  almost  entirely  disappeared  ;  in  two  days 
more,  the  milk,  which  had  been  entirely  stopped,  began  to  flow. 
I  continued  to  apply  the.  sponges  daily  for  a  week,  very  much 
to  the  comfort  and  satisfaction  of  the  patient,  who  said  that 
nothing  had  given  her  so  much  relief.  On  the  20th,  I  applied 
them  for  the  last  time,  the  patient  going  into  the  country  next 
day,  with  the  breast  everywhere  nearly  as  soft  as  the  other, 
and  the  milk  flowing  very  freely.  I  should  add  that,  on  this 
day,  I  lanced  a  small  superficial  abscess  on  the  axillary  edge  of 
the  breast,  which  had  been  observed  since  the  second  day  of  the 
application  of  the  sponges,  letting  out  only  half  a  drachm 
of  matter.  There  was  no  bad  effect  whatever  upon  the  pul- 
monary disease.  If  there  was  any  collection  of  matter  in  the 
substance  of  the  breast,  it  had  become  absorbed. 

In  this  case  the  sponges  used  were  not  compressed,  but  were 
applied  after  being  wrung  out  of  water,  and  subsequently  satu- 
rated. They  are  not  quite  so  conveniently  applied  as  when 
compressed,  and  the  pressure  can  not  be  so  equably  made  :  but 
they  will  probably  answer  pretty  well  under  some  circum- 
stances. 

The  secret  of  the  efficacy  of  the  sponges  consists,  it  seems  to 
me,  in  three  things  : — 1.  They  enable  us  to  apply  uniform,  and 
at  the  same  time  gentle,  pressure.  2.  They  have  all  the  emol- 
lient effect  of  a  poultice.  3.  They  absorb  the  matter  or  milk 
discharged,  and  promote  its  flow  by  capillary  attraction. 

It  is  proper  to  add  that  I  have  occasionally,  in  all  these 
cases,  used  tents  for  a  day  or  two  to  keep  open  wounds  which 
showed  a  tendency  to  heal  before  it  was  desirable.  A  bit  of 
sponge  answers  admirably  for  this  purpose. 

There  can  be  no  question,  I  think,  of  the  superiority  of  the 
mode  of  treating  breast  abscesses,  which  is  here  described,  over 
the  old  methods  by  the  stimulating  injection,  the  perforating 
seton,  and  the  large  and  deep  incisions.  The  profession  must 
decide  whether  it  is  not  also  better  than  that  of  M.  Chassaig- 
nac.  Let  us  compare  the  advantages  and  disadvantages  of  the 
two  methods : — 

1.  The  method  by  occlusion  produces  obliteration  of  the  cavity 
in  one  or  two  days  in  the  superficial  abscesses.  Our  method 
does  the  same.    Here  we  are  equal. 

2.  The  daily  injections  of  tepid  water,  and  the  applications  of 
the  cupping  glass  are  attended,  according  to  M.  C.'s  own  state- 
ment, with  very  severe  pain,  rendering  the  administration  of 
chloroform  almost  indispensable.    Our  method  is  attended 
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with  no  pain  whatever,  so  far  as  I  have  seen  :  but.  on  the  con- 
trary, with  an  immediate  sense  of  comfort  and  relief.  ( I  at- 
tribute the  pain  which  existed  for  a  short  time  in  some  of  Dr. 
Johnson's  cases,  to  his  having  employed  cold  instead  of  tepid 
water  in  moistening  the  sponges.) 

3.  The  method  of  M.  C.  requires  the  use  of  apparatus  not 
always  at  hand  ;  the  irrigator,  the  hydrocele  syringe,  or  the 
"  sonde  a  injection  recurre?ite,"  the  cupping  instrument,  etc.  We 
require  nothing  but  sponges  and  bandages. 

i.  The  French  surgeon  is  obliged,  occasionally,  to  resort  to 
the  perforating  seton.  With  us  this  has  not  been  required,  nor 
have  we  thus  far  been  obliged  to  make  even  a  counter  opening. 

5.  It  has  never  been  found  necessary  with  us  to  confine  the 
arm.  though  perhaps  that  would  still  further  accelerate  the  cure. 

6.  The  average  duration  of  the  cases  of  deep-seated  abscesses 
is  considerably  reduced  by  our  method. 

Wejhave  little  or  no  information,  in  M.  Chassaignac's  reports, 
in  regard  to  the  secretion  of  milk.  In  all  the  cases  above  re- 
lated it  was  preserved  or  restored. 


Art.  III. — Cases  of  Puerperal  Convulsions*    By  Geo.  T.  Elliot,  Jr., 
M.D.,  Physician  to  Bellevue  Hospital. 

Case  1. — Ann  Winslow,  a  primipara,  strongly  built,  aged  28 
years,  entered  the  lying-in  asylum  during  my  service  as  resi- 
dent physician,  in  December.  1853.  When  I  first  saw  her. 
she  had  drawn  her  mattress  to  the  vicinity  of  the  stove,  and 
was  reclining  thereon  in  an  exhausted  condition.  Her  face 
was  puffy  and  oedematous.  with  general  anasarca,  and  she  com- 
plained greatly  of  diarrhcea.  Her  urine  was  loaded  with 
albumen.  She  was  revived  with  stimulus,  and  her  diarrhcea 
brought  under  control.    Convulsions  were  anticipated. 

December  30. — As  her  strength  had  now  rallied,  six  ounces 
of  blood  were  taken  from  the  lumbar  regions  by  cups. 

December  31. — Sinapisms  ordered  to  lumbar  regions.  Ves- 
pere.    Os  commencing  to  dilate.    Slept  well. 

January  1.  1854.  half-past  eight  o'clock,  a.m. — Very  severe 
convulsion,  followed,  in  half  an  hour,  by  a  second,  equally 
severe,  with  no  interval  of  consciousness  :  hands  and  arms 
livid  ;  tongue  bitten  :  four  ounces  of  blood  taken  from  nape 
of  the  neck  and  lumbar  regions  ;  consciousness  then  return- 
ed ;  os  very  rigid  ;  pains  inefficient.  One  gallon  of  warm 
water  injected  against  the  uterine  orifice,  in  the  presence 


*  Vide,  X.  Y.  Medical  Times.  July.  1S53.  for  a  report  of  Cases  of  Puerperal 
Convulsions,  with  the  relations  of  Albuminuria  thereto,  by  the  author. 
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of  Drs.  Beadle  and  Metcalfe,  physicians  to  the  Asylum.  Five 
o'clock  P.M. — A  third  convulsion,  followed  promptly  by  a  fourth, 
with  no  interval  of  consciousness,  but  the  convulsions  less 
violent,  and  recovery  more  prompt.  Os  unchanged.  Half- 
past  eight  o'clock  p.m. — Foetal  heart  scarcely  distinguishable. 
Seven  drachms  of  the  tincture  of  ergot  given,  followed  by  good 
pains  for  three  hours,  and  then  a  quiet  night. 

January  2,  nine  o'clock  a.m. — Os  a  little  more  dilated  ;  foetal 
heart  beating.  Three  gallons  of  warm  water  injected,  in  a  full 
stream,  with  Higginson's  barrel  syringe,  followed  by  rapid 
dilatation  of  the  os.  Two  o'clock  p.m. — In  the  presence  of 
my  friend,  Mr.  Hunter  Adam,  an  Edinburgh  surgeon,  I  de- 
livered her,  without  difficulty,  of  a  still-born  child,  with  forceps ; 
and,  finding  the  left  arm  of  a  second  child  at  the  pelvic  brim, 
withdrew  it,  living,  by  the  operation  of  version.  No  trouble 
with  placenta. 

-The  patient  was  now  kept  warm,  and  gentle  saline  cathar- 
tics, with  diaphoretics,  administered.  She  had  a  good  "  getting 
up,"  and  ten  days  afterward  was  sitting  by  the  stove,  bright 
and  happy. 

On  the  following  day  she  had  a  slight  convulsion,  and  never 
again  regained  consciousness.  She  lived  for  two  or  three  days, 
with  scarcely  any  secretion  of  urine.  Gin,  beef  tea,  and  Hoff- 
man's anodyne,  with  strong  counter  irritation,  were  freely 
used,  but  with  no  effect 

The  post  mortem  displayed  an  advanced  stage  of  Bright's 
disease  of  the  kidneys. 

Case  2. — Mary  Goodwin,  a  primipara,  aet.  32  years,  a  patient 
in  Bellevue  Hospital,  fell  in  labor  on  Wednesday,  June  13, 
1855,  at  about  noon.  She  was  attended  by  Dr.  Sawyer,  one  of 
the  house  physicians.  The  pains  were  efficient,  and  continued 
during  the  night.  The  membranes  ruptured  on  the  14th,  at 
half-past  eight  o'clock  a.m.,  and  although  the  expulsive  efforts 
continued,  the  head  did  not  advance.  At  mid-day  she  had  a 
violent  epileptiform  convulsion,  when  chloroform  was  given  for 
about  half  an  hour.  Urine  now  tested,  and  found  albuminous. 
At  two  o'clock  p.m.  she  suffered  a  second  convulsion,  lasting  a 
minute  and  a  half  by  the  watch.  My  colleague,  Dr.  Taylor, 
and  myself  were  then  summoned,  and  decided  that  the  woman 
should  be  delivered  with  forceps,  which  were  well  applied  by 
Dr.  Sawyer,  and  the  woman  delivered  without  much  difficulty, 
full  anaesthesia  being  maintained.  The  placenta  proved  ad- 
herent, and  was  detached  by  myself.  The  patient  then  had  a 
refreshing  sleep  ;  convulsions  did  not  recur  ;  recovery  speedy 
and  complete.  On  the  eighth  day,  however,  the  urine  still 
showed  traces  of  albumen. 
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Case  3. — The  following  report  was  drawn  up  by  Dr.  Levi 
Warren,  the  house  physician  in  Bellevue  Hospital,  having 
charge  of  the  case.  The  patient  was  seen  in  the  night  by  Dr. 
Macready  and  myself,  though  the  management  was  entirely 
left  to  Dr.  "Warren. 

Margaret  Maloney  :  a?t.  17  years:  primipara  :  delicate  look- 
ing :  complained  for  two  days  of  some  pain  in  the  head,  as  well 
as  in  the  right  side  and  stomach.  Some  castor  oil  was  given 
in  the  evening  of  October  11.  which  had  operated  twice  by 
nine  o'clock,  when  Dr.  Warren  was  summoned,  and  found  her 
breathing  stertorously,  with  a  pulse  of  1G0.  rather  small,  hard, 
and  incompressible.  Sinapisms  to  the  feet  were  ordered,  and 
an  injection  of  assafcetida  and  turpentine.  In  five  minutes  a 
second  convulsion  came  on.  when  she  bit  her  tongue  :  a  cork 
was  then  introduced  between  her  teeth.  A  third  and  fourth 
immediately  succeeded  each  other,  merging  into  a  convulsive 
paroxysm  iasting  about  forty  minutes,  and  only  yielding  to 
chloroform.  Os  dilatable,  and  about  the  size  of  a  dime. 
Sclerotic  conjuntiva?.  at  first  pale  and  healthy  in  appearance, 
were  now  (ten  o'clock  p.m.)  much  congested  ;  pupils,  before 
natural,  were  now  contracted  ;  face  flushed,  livid,  congested  : 
breathing  stertorous  and  labored  ;  pulse  160.  hard,  small,  and 
incompressible,  as  before  :  her  head  and  shoulders  being  now 
somewhat  elevated,  she  was  bled  from  a  good-sized  orifice  to 
about  twenty  ounces,  when  she  showed  signs  of  commencing 
syncope.  Half-past  eleven  o'clock  p.m. — Pulse  130  ;  respira- 
tion 32.  and  quite  easy.  Half-past  twelve  o'clock  p.m. — Pulse 
115.  full.  soft,  and  compressible  :  pupils  natural ;  respiration 
natural :  some  jactitation :  not  altogether  conscious. 

October  12,  two  o'clock  a.m. — Quite  restless  ;  much  jactita- 
tion ;  pulse  and  respiration  as  before  ;  os  dilated  to  the  size  of 
a  twenty-five  cent  piece  :  labor  pains  now  commenced  ;  she 
recovered  from  her  stupor,  and  became  rational  :  membranes 
ruptured  at  three  o'clock  a.m.  :  head  came  to  R.  0.  A.  posi- 
tion, and  at  a  quarter  past  four  she  was  delivered  of  a  still- 
born child,  weighing  five  pounds  and  a  quarter.  Placenta  came 
away  immediately  ;  urine  albuminous,  but  not  markedly  so. 

October  13,  nine  o'clock  a.m. — Pulse  100.  and  quite  feeble  : 
some  vertigo.  At  noon,  pulse  112,  and  stronger  :  appears 
drowsy  and  indifferent  to  what  passes. 

From  this  time  she  continued  to  improve,  requiring,  for  some 
two  or  three  days,  small  doses  of  morphia,  with  a  little  brandy, 
and  on  the  30th  was  discharged  well. 

Case  4. — Mrs.'  G.,  a  well-built  and  healthy  primipara.  an.  25 
years,  confined  on  January  8.  1856.  under  the  care  of  Dr. 
Bogert.  and  safely  delivered  of  a  female  child.   The  labor  was 
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in  every  respect  natural,  her  health  during  gestation  uninter- 
ruptedly good,  though  her  legs  had  been  much  swelled  toward 
its  close. 

January  10. — Dr.  Bogert  was  summoned  on  account  of  a  con- 
vulsion, which  left  her  perfectly  conscious.  No  milk  as  yet ; 
lochia  scanty.  An  eccoprotic  mixture  was  ordered,  and  mus- 
tard draughts  to  her  feet.  Nine  o'clock  p.m. — During  Dr.  B.'s 
absence,  and  in  consequence  of  his  orders,  I  was  sent  for  in  great 
haste.  On  my  arrival,  I  found  her  conscious,  with  her  tongue 
severely  bitten,  and  learned  that  she  had  just  recovered  from 
a  severe  convulsion.  Pulse  feeble,  and  very  compressible. 
Urine  not  albuminous  :  no  pain  over  the  kidneys  ;  no  swelling 
of  feet  or  face.  Gave  her  a  table-spoonful  of  a  mixture  con- 
taining equal  parts  of  Hoffman's  anodyne,  tincture  of  hyoscya- 
mus,  and  camphor  water,  and  waited. 

Another  convulsion,  of  a  well-marked  epileptiform  character, 
soon  occurred,  when  I  gave  her  chloroform,  and  kept  her  under 
its  influence  for  three  hours,  after  which  time  she  slept  plea- 
santly for  the  rest  of  the  night.  In  the  morning  her  bowels 
were  well  acted  upon,  and  the  milk  soon  after  appearing,  she 
progressed  uninterruptedly  to  recovery. 

Case  5. — On  the  18th  of  May  last,  near  midnight,  I  was  sum- 
moned to  Mrs.  M.,  living  in  the  suburbs  of  the  city,  who  was 
in  labor  with  her  fourth  child.  I  found  a  woman  about  thirty- 
eight  years  of  age,  well  built  and  healthy  looking,  though  her 
face  was  somewhat  puffy,  and  most  of  her  front  teeth  had  been 
lost.  She  was  utterly  unconscious  ;  pupils  moderately  dilated 
and  sluggish  ;  no  shrinking  from  a  lighted  candle  held  close  to 
the  eyelids  ;  pulse  moderate  in  force  and  frequency ;  uterus 
flaccid.  In  a  vessel  by  her  bedside  was  a  quantity  of  dark- 
looking  fluid,  which  she  had  vomited,  and  her  face  and  clothes 
were  smeared  with  the  same. 

Her  friends  informed  me  that  she  had  reached  the  full  term 
of  gestation,  and  had  been  seized  at  four  in  the  afternoon  with 
a  convulsion,  followed  by  a  second,  though  utterly  insensible 
from  the  first  attack.  On  vaginal  examination,  I  detected  the 
os  high  up,  largely  enough  dilated  to  admit  two  fingers,  and 
allowing  the  head  to  be  recognized  through  the  unruptured 
membranes.  Forcible  manual  dilatation  being  attempted,  I 
was  gratified  to  find  the  os  yield  to  the  efforts,  and  well-marked 
uterine  contractions  supervening,  demonstrated  the  integrity 
of  that  organ.  All  my  endeavors  to  appreciate  the  foetal  heart 
were  foiled  by  the  jactitations  and  extreme  restlessness  of  the 
patient — restlessness  contrasting  strongly  with  the  insensibility 
to  the  stimulus  of  light. 

On  questioning  her  relatives,  I  learned  that  her  feet  and 
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limb?  had  been  greatly  swelled  of  late,  and  that  she  herself 
had  drawn  attention,  in  a  laughing  way.  to  the  extreme  puffi- 
ness  of  her  face  in  the  mornings.  Her  physician,  who  lived 
several  miles  off.  had  been  with  her  after  her  first  convulsion, 
and  had  ordered  a  large  dose  of  calomel  and  enemata.  and.  not 
believing  her  to  be  in  labor,  left,  after  desiring  that  he  might 
be  informed  of  her  condition  in  the  morning. 

Repeating  my  efforts  at  manual  dilatation.  I  was  gratified  to 
find  them  successful,  and  ruptured  the  membranes.  "Within 
two  hours  from  my  arrival,  the  os  was  sufficiently  dilated  to 
admit  the  forceps.  Meanwhile,  the  patient  had  been  twice 
most  powerfully  convulsed,  presenting  all  the  well-known 
phenomena  of  epileptic,  puerperal  convulsions  in  their  best- 
marked  form,  each  being  preceded  by  vomiting  of  a  thick,  dark 
fluid,  apparently  containing  blood.  Immediately  after  the 
second  of  these.  I  placed  her  in  position  for  the  forceps.  She 
was  then  so  quiet  from  its  effects,  as  not  to  need  chloroform.  I 
had  brought  with  me.  from  a  number  of  catheters,  one  of 
Weiss'  gutta-percha  catheters,  taken  at  haphazard,  which 
snapped  in  the  urethra,  and  could  readily  be  crumbled  into 
fragments  ;  as  it  was  not  possible  to  procure  another,  the  blad- 
der could  not  be  emptied,  and  the  specimen  of  urine  was  lost. 

The  head  presented  in  the  second  position  of  Naegele.  and, 
proving  to  be  small,  was  withdrawn  readily  by  throwing  the 
posterior  fontanelle  in  the  hollow  of  the  sacrum.  It  was  a 
male,  born  living,  and  did  well.  The  placenta  came  away 
readily,  after  which  time  the  patient  remained  more  quiet  than 
before,  and  I  left  her  between  four  and  five  a.m..  recommend- 
ing that  she  should  be  cupped  over  the  kidneys. 

May  20. — The  husband  sent  for  me  in  great  haste  in  the 
afternoon,  two  more  convulsions  having  occurred.  I  learned 
that  some  croton  oil  and  enemata  had  been  given  some  few  hours 
after  my  last  visit,  and  that,  during  the  day  of  the  19th.  she  had 
had  two  convulsions.  Her  physician  had  been  prevented  from 
visiting  her  to-day.  She  was  sleeping  heavily  ;  on  shaking 
her.  and  telling  her.  in  a  loud  voice,  that  she  was  the  mother  of 
a  fine  boy.  she  manifested  some  surprise,  but  almost  immediately 
relapsed  into  unconsciousness.  This  was  the  first  time  that  she 
had  noticed  anything.  Unluckily,  in  my  haste.  I  had  brought 
no  catheter.  Shortly  after  this  visit,  she  was  freely  cupped 
over  the  kidneys,  and  began  steadily  to  improve. 

June  4. — Being  in  the  neighborhood.  I  called  to  see  her.  and 
found  her  about  the  house,  intelligent  but  feeble.  She  has  no 
recollection  of  what  occurred,  and  I  was  prevented  from  mak- 
ing anv  inquiries.  She  complained  voluntarily  of  pain  in  the 
head,  which,  she  said,  had  lasted  for  some  time  previous  to  her 
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confinement.  Her  aunt  told  me  that  the  urine  was  now  voided 
in  sufficient  quantity,  though  it  had  been  scanty.  They  also 
told  me  that  she  had  lost  several  days  in  her  reckoning  of  time, 
and  had  forgotten  the  erection  of  a  neighboring  shanty,  which 
was  built  before  her  confinement.  I  urged  continued  counter- 
irritation  to  the  lumbar  regions  and  nape  of  neck. 

Some  of  the  material  vomited  was  preserved  in  a  glass  bottle, 
and  taken  to  Dr.  Clark.  This  was  examined  with  his  accus- 
tomed kindness,  and  found  to  present  the  following  appear- 
ances : — Blood  corpuscles,  mostly  colorless,  and  dwarfed  almost 
to  a  point  by  exosmosis  ;  a  few  only  of  natural  size.  Gener- 
ally single,  but  a  small  number  irregularly  grouped.  Epithe- 
lium from  the  deeper  parts  of  the  stomach  tubes,  for  the  most 
part  of  a  brownish  hue,  becoming  deep  green  in  color  when 
acetic  acid  was  added ;  also,  epithelium  from  the  oesophagus 
and  mouth.  A  few  masses,  or  aggregations  of  hoematoidine  of 
a  dark  color.  Besides  these,  granules,  which  appeared  to  be 
debris,  of  an  uncertain  character. 

Manual  dilatation  of  the  os  uteri,  in  parturient  women,  has 
frequently  proved  of  advantage  in  my  practice.  Indeed,  as 
we  can  never  estimate  its  dilatability  until  we  have  tested  the 
matter  experimentally,  I  think  that  so  harmless  a  measure 
should  be  more  frequently  resorted  to  than  is  customary. 

The  non-recognition  of  this  principle  has,  probably,  cost  many 
lives. 

I  remember  a  patient  with  placenta  prsevia,  tamponned  and 
stimulated  to  the  utmost,  but  utterly  exhausted  from  loss  of 
blood,  who  was  left  undelivered  for  eighteen  hours,  simply 
because  the  os  was  no  larger  than  a  two  shilling  piece.  Twice 
was  the  tampon  removed,  and  replaced  because  the  os  had  not 
increased  in  size.  Finally,  when  further  delay  threatened 
death  without  delivery,  version  was  attempted,  when,  to  use  the 
operator's  emphatic  words,  the  uterus  yielded  like  wet  paper, 
and  the  operation  was  rapidly  completed.  But  the  patient  had 
gone  too  far  to  rally. 

I  have  seen,  within  a  few  months,  two  other  well-marked 
cases  where  manual  dilatation  has  been  of  signal  service. 

Dr.  Lee,  one  of  the  house  physicians  of  Bellevue  Hospital, 
asked  my  advice  regarding  a  rigid  os,  where  he  had  been  using 
the  douche  ineffectually.  On  separating  it  with  my  fingers, 
I  immediately  stripped  it  over  the  head  of  the  child,  without 
difficulty. 

Dr.  Jno.  C.  Draper,  at  present  one  of  the  house  physicians, 
sent  for  me  in  the  night  to  a  young  primipara,  in  labor  ille- 
gitimately, in  whom  the  os  had  resisted  the  douche  and  bella- 
donna ointment.    It  was  described  to  me  as  hard,  dry,  and  un- 
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yielding  as  steel.  And  so.  indeed,  did  it  appear  to  me  ;  but.  on 
introducing  my  fingers  within  its  rim.  in  an  instant  I  procured 
full  and  complete  dilatation,  when  Dr.  Draper  successfully 
delivered  her  with  forceps.  Mother  and  child  have  since 
made  a  good  recovery. 

Since  the  above  was  written.  I  have  been  called  to  a  case  so 
interesting  in  this  connection,  that  I  am  indue  ed  to  publish  the 
details. 

Case  6. — Margaret  Jenkins,  unmarried,  primipara.  a?t.  22 
years,  fell  in  labor  in  Bellevue  Hospital  during  the  night  of 
July  22.  and  was  seen  by  Dr.  Cobb,  house  physician,  at  about 
four  o'clock  a.m..  July  23.  The  head  was  presenting,  the  os 
dilated  to  the  size  of  a  dollar,  thick  and  undilatable.  By 
noon  it  had  dilated  to  nearly  double  its  size  at  the  first  ex- 
amination, but  very  rigid,  and  not  yielding  to  the  strong  pres- 
sure of  the  head.  After  consultation  with  me.  Dr.  Cobb 
injected  about  two  gallons  of  warm  water  steadily  within  the 
os.  This  was  done  at  two  o'clock  p.m.  :  and  when  I  saw  the 
patient  at  four  o'clock  p.m..  the  os  was  fully  dilated,  soft  and 
thin.  At  this  time  the  head  had  nearly  completed  the  move- 
ment of  descent :  the  posterior  fontanelle  was  directed  to  the 
left  acetabulum ;  foetal  heart  heard  on  both  sides  of  the  abdomen, 
with  the  summum  of  intensity  to  the  left.  Xo  uterine  souffle. 
Membranes  ruptured.  On  moving  the  head  with  the  finger, 
some  liquor  amni  woidd  escape.    Vagina  cool  and  moist. 

The  patient  was  a  strongly-built,  well-developed  woman, 
with  a  feeble  pulse.  The  legs  being  much  swelled,  and  the 
face  puffy.  Dr.  Cobb  drew  off  the  urine  which  proved  to  be 
densely  albuminous.  On  questioning  the  patient,  she  said  that 
her  limbs  had  been  swelled  for  about  a  month,  and  that  her 
urine  had  been  scanty,  although,  now.  natural  in  quantity. 
She  complained  of  a  peculiar  nervous,  tremulous  feeling,  which 
had  come  on  the  day  before,  and  stated  that  she  had  seen 
bright  spots  and  flashes  before  her  eyes.  She  now  suffered 
from  headache,  for  the  first  time  since  her  stay  in  the  hospital 
(a  month).  Pain  complained  of  when  pressure  was  made  over 
the  right  kidney.  Ordered  a  strong  stimulating  injection  of 
salt  water  with  turpentine. 

Convulsions  apprehended.  The  question  now  arose,  whether, 
under  the  circumstances  the  woman  should  be  anaesthetized 
and  delivered  with  forceps,  or  await  unaided  termination  of 
the  labor.  Unquestionably,  the  symptoms  in  the  case  were  such 
as  foreruu  puerperal  convulsions,  in  the  majority  of  cases.  The 
tremulousness.  the  headache,  and  the  flashes  of  iight  might  well 
be  considered  of  doubtful  value  in  many  women,  but  this  one. 
was  perfectly  calm,  free  from  apprehension  or  excitement,  and 
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admitted  the  illegitimacy  of  her  child  in  the  most  natural  man- 
ner. I  believed  then,  and  believe  now,  that  immediate  deliv- 
ery gave  the  patient  the  fullest  advantage  of  the  obstetric  art ; 
still  in  deference  to  the  unsettled  state  of  laws  for  obstetric  in- 
terference, and  to  the  possibility  of  her  extricating  herself  from 
the  impending  risk,  I  determined  to  give  her  two  hours  more. 

By  this  time,  although  the  pains  were  good,  no  advance  had 
been  made  ;  the  woman  was  sighing,  and  appeared  weaker  ; 
had  vomited  a  greenish-colored  fluid  several  times,  and  com- 
plained more  of  headache  and  nervous  symptoms. 

Dr.  I.  E.  Taylor  being  sent  for,  agreed  with  me  in  the  pro- 
priety of  terminating  the  labor,  and  so  soon  as  anaesthesia  had 
been  induced,  I  delivered  her  with  forceps.  The  operation  re- 
quired strong  tractive  efforts.  Child  born  alive,  and  weighed 
seven  pounds  and  a  half,  she  has  since  done  well.  Placenta  gave 
no  difficulty.  The  patient  was  cupped  over  the  kidneys  on  the 
next  day,  was  kept  warm,  and  bowels  freely  moved.  On  the 
26th  there  was  no  albumen  in  the  urine,  and  she  is  doing  per- 
fectly well. 

It  is  to  be  hoped  that  the  time  will  shortly  arrive  when  the 
importance  of  this  symptom  of  albuminuria  in  pregnancy  will 
be  so  generally  appreciated,  that  women  will  not  be  allowed 
to  proceed  to  their  labor  without  any  advantage  from  prophy- 
lactic treatment.  Precise  information  can  be  so  readily  ob- 
tained in  the  majority  of  instances,  that  neglect  reflects  reproach 
on  the  unwary  practitioner. 

A  friend  of  mine  was  called  suddenly  to  a  young  primipara 
in  a  very  wealthy  family  in  this  city,  found  her  dying  from  con- 
vulsions, her  physician  having  just  delivered  her  of  a  living 
child,  with  forceps.  The  expression  of  her  face  and  the  condi- 
tion of  her  limbs  made  him  at  once  suspect  the  true  state  of 
things,  and  he  drew  off  some  water  which  he  gave  to  me.  It 
was  loaded  with  albumen.  Are  not  such  cases  of  frequent 
occurrence  ?  and,  are  they  not  overlooked  in  an  unjustifiable 
manner  ? 

I  have  made  it  a  rule,  in  my  own  practice,  to  obtain  a  speci- 
men of  the  urine,  sanguinis,  in  all  my  patients,  with  any  puffmess 
or  oedema.  I  have  not  found  it  to  excite  any  feeling  of  appre- 
hension. On  the  contrary,  it  seems  rather  to  inspire  confidence. 
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Art.  IV. — Opacity  of  the  Cornea,  Removed  by  an  Operat'mt,     By  C.  R. 
Agnew,  M.D.,  Surgeon  to  the  New  York  Eye  Infirmary. 

P.  K.  a  German,  aet.  41  years,  came  under  my  care,  at  the  New 
York  Eye  Infirmary,  in  April,  1856,  for  superficial  opacity  of 
both  corna3. 

He  stated  that,  fourteen  weeks  previously,  he  had  had  his 
face  and  eyes  burnt  by  the  explosion  of  a  gunpowder  blast, 
that  his  vision  was  not  materially  impaired  at  first,  but  that 
it  began  to  fail  on  the  occurrence  of  inflammation  and  contin- 
ued to  diminish  until,  at  the  expiration  of  three  months,  per- 
ception of  sight  alone  remained.  During  the  progress  of  the 
inflammation  various  collyria  were  employed,  and  when  using 
a  solution  of  acetate  of  lead,  he  became  rapidly  blind. 

Up  to  the  day  of  his  admission  to  the  infirmary,  he  had 
constantly  suffered  from  photophobia,  lachrymation,  and  a  con- 
tinued sense  of  ocular  distress,  which  at  times  amounted  to 
severe  pain,  and  spread  to  circumorbital  parts. 

Rest  and  consequent  recovery  from  the  fatigue  of  his  re- 
cent journey,  enabled  us  on  the  day  following  his  admission, 
to  make  a  careful  inspection  of  the  eyes.  Upon  the  centre  of 
each  cornea  was  a  white  enamel-like,  circular  patch,  which,  di- 
minishing in  opacity  toward  its  periphery,  disappeared  in  a 
narrow  setting  of  transparent  cornea,  about  a  line  in  breadth. 
The  patches  reflected  light  quite  brilliantly,  and  a  thin  sub- 
stance seemed  to  be  deposited  beneath  the  epithelial  layer, 
and  either  external  to,  or  imbedded  in,  the  external  elastic 
lamina. 

With  the  assistance  of  atropine,  we  could  observe,  by  an  ob- 
lique glance,  that  the  pupil  was  free  in  both  eyes,  and  largely 
dilated.  There  was  considerable  zonular  vascularity,  and  con- 
junctival redness,  both  of  which  were  increased  by  the  efforts 
made  to  expose  the  globe. 

As  the  opacity  seemed  to  be  superficial,  and  no  hope  could 
be  entertained  of  procuring  its  absorption  by  topical  or  gener- 
al medication,  I  determined  to  resort  to  an  operation. 

The  patient  was  accordingly  placed  in  a  supine  position  and 
profoundly  etherized.  The  right  cornea  was  then  exposed  by 
means  of  a  spring  speculum,  and  motion  of  the  globe  antici- 
pated by  a  grasp  upon  the  conjunctiva  with  a  pair  of  forceps. 
With  a  Beer's  knife  I  first  scraped  off  the  epithelium,  which 
proved  to  be  the  covering  of  the  opacity,  and  the  occasion  of  its 
lustre,  and  then,  by  a  scraping  and  picking  motion,  attempted 
the  removal  of  the  foreign  substance.  From  the  centre  of  the 
cornea,  a  white  scale  nearly  a  line  square  was  removed  by  an 
easy  motion  of  the  knife,  disclosing  a  transparent  cornea. 
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The  removal  of  the  patch  increased  in  difficulty  as  we  ap- 
proached its  periphery,  where  the  particles  of  earthy  matter 
seemed  to  be  glued  together,  and  to  the  external  elastic  lamina, 
by  lymph  or  thickened  epithelium.  Especial  difficulty  was 
encountered  in  endeavoring  to  pare  away  the  opaque  substance 
from  the  margin  of  a  little  pit.  in  which  still  rested  the  insoluble 
debris  of  a  granule  of  powder.  We  were  much  pleased  to 
find  our  scraping  rewarded,  however,  by  a  tolerably  clear  view 
of  the  iris.  The  same  procedure  cleared  the  left  cornea  of  a 
similar  opacity. 

On  the  patient's  returning  to  consciousness,  he  complained 
of  greatly  increased  photophobia,  a  condition  now  easily  ex- 
plained by  the  absence  of  the  corneal  epithelium. 

The  closure  of  the  eyes  by  strips  of  adhesive  plaster,  and 
confinement  in  a  darkened  room,  relieved  the  patient  of  the 
photophobia. 

No  symptoms  indicating  interference  occurring,  the  eyes 
were  kept  closed,  and  occasionally  bathed  with  tepid  water, 
until  the  fifth  day,  when,  on  removing  the  adhesive  strips,  the 
corneas  were  found  glistening  as  if  covered  by  epithelium,  and 
free  from  any  considerable  opacity.  "Where  the  periphery  of 
the  patches  had  been,  was  a  faint  line  of  a  bluish- white  color, 
and  in  one  or  two  places  over  the  general  corneal  expanse, 
there  were  little  specks,  but  not  amounting  in  the  aggregate 
to  any  serious  obstruction  of  vision,  as  was  evinced  by  the  pa- 
tient's ability  to  read  the  text  of  an  ordinary  German  Bible. 

Three  months  from  the  date  of  discharge  from  the  Infirma- 
ry, which  happened  ten  days  after  his  admission,  I  received  a 
letter  signed  by  him,  but  written  by  his  employer,  in  consider- 
ation of  the  inability  of  the  former  to  write  English,  in  which 
•  he  say3  that  his  eyesight  is  not  only  sufficient  for  the  ordinary 
purposes  of  a  farm-life,  but  such  as  enables  him  to  read  with 
ease. 

The  scales  and  scrapings  were  kindly  and  carefully  analyzed 
by  Professor  Dor  em  us.  who  reported  an  entire  absence  of 
signs  of  lead,  but  unequivocal  indications  of  the  presence  of 
an  earthy  salt :  which  evolved,  under  the  action  of  an  acid,  car 
bonic  acid. 

I  would  not  have  delayed  so  long  upon  the  description  of 
the  above  case,  if  I  bad  not  been  convinced  of  its  intrinsic 
interest. 

Those  who  are  familiar  with  the  history  of  corneal  ulceration, 
and  consequent  cicatrization,  will  not  expect  to  remove,  such 
.   opacities  as  have  their  lodgment  in  the  tubular  structure,  but 
there  is  a  class  of  cases  in  which  the  above  i3  included,  for 
which  an  operation  promises  much. 
tot.  m. — no.  il  14 
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Mr.  Bowman,  who  was,  I  think,  the  first  ophthalmic  sur- 
geon to  remove  corneal  opacities,  though  it  has  since  been 
accomplished  by  Dixon,  of  London,  and  others,  gives  an  inter- 
esting account  of  the  removal  of  earthy  deposits  from  the 
cornea,  in  the  appendix  to  his  Anatomy  of  the  Eye. 

In  addition  to  the  case  which  I  have  so  imperfectly  related, 
I  have  since  removed  smaller  opacities  with  great  facility. 
The  fact,  as  indicated  in  P.  K.'s  case,  of  the  deposit  of  the 
opaque  substance  upon  the  external  elastic  lamina,  where  it  is 
covered  by  epithelium,  is  enough  to  shake  our  confidence  in  the 
entire  list  of  those  collyria  which  are  used  to  promote  the  ab- 
sorption of  corneal  opacities.  For  any  collyrium  which  would 
induce  a  solution  of  the  substance  forming  the  opacity,  must 
exercise  its  influence  through  the  epithelium. 

We  do,  it  is  true,  see  opacities  of  the  cornea  in  children 
gradually  become  thinner  as  life  advances,  but  it  is  very  doubt- 
ful if,  even  in  them,  who  have  the  advantage  of  both  repair 
•  and  growth,  a  cicatrix,  which  involves  the  laminated  or  tubu- 
lar structure,  ever  loses  its  whiteness. 

We  so  commonly  see  opacities  of  the  cornea  which  can  be 
directly  traced  to  the  use  of  saturnine  collyria,  that  it  becomes 
a  question  whether  they  should  not  be  banished  from  use  in 
those  inflammatory  diseases  of  the  eye  that  may  induce  ulcera- 
tion of  the  cornea. 

Indeed,  is  there  not  a  good  deal  of  heresy  as  to  the  proper 
treatment  of  ulcers  of  the  cornea  ?  I  have,  in  my  limited  ex- 
perience, more  than  once  known  an  ulcer  of  that  tissue,  which 
had  grown  worse  under  misapplied  topical  treatment,  rapidly 
heal  up  under  the  constitutional  effect  of  a  few  doses  of  bark 
and  soda.  It  is  true,  that  we  should  not  neglect  local  treat- 
ment, but  as  a  general  rule,  the  use  of  lead  collyria  has  either 
been  inoperative  for  good,  or  productive  of  opacities.  It  is 
true  that  in  P.  K.'s  case,  the  scales  removed  did  not  respond 
to  the  tests  for  lead,  but  who  has  not  seen,  while  using  lead 
washes,  opacities  of  the  cornea  come  on  in  such  a  manner  as 
to  preclude  a  doubt  as  to  their  origin  ? 

And  it  matters  not  whether  the  opacity  be  an  actual  deposit 
of  a  salt  of  lead,  or  the  result  of  mal-nutrition  induced  by  its 
pressure  merely  in  bathing  the  eye. 

But  since,  in  consenting  to  communicate  this  case,  I  did  not 
promise  a  rambling  disquisition  upon  corneal  disease,  I  must 
close.  I  will,  hereafter,  endeavor  to  contribute  some  remarks 
upon  the  treatment  of  ulcer  of  the  cornea. 


1851.] 


M'Cready  on  the  Intellectual  Faculties,  etc. 


203 


Art.  V. —  To  What  Degree  are  the  Intellectual  Faculties  Affected  in  Cases 
of  Apoplexy  and  Hemiplegia  1  By  Benjamin  W.  M' Creadt.  M.D.. 
Physician  to  Bellevue  Hospital. 

A  case  now  pending  in  one  of  the  courts,  of  our  city,  has  di- 
rected the  attention  of  the  profession,  very  generally,  to  the 
condition  in  which  the  mind  is  left  after  recovery  from  the  first 
overwhelming  effects  of  an  apoplectic  seizure,  and  the  opinion 
has  been  expressed  by  many  physicians  that,  while  in  all  cases 
the  mind  is  more  or  less  impaired,  in  severe  ones  the  patient  is 
apt  to  be  reduced  to  a  condition  of  partial  or  complete  imbe- 
cility. Systematic  writers  on  the  practice  of  physic  give  often 
some  color  of  support  to  this  opinion  :  thus  Talleix  (Guide  du 
Mcdicin  Praticicn,  Paris,  1853,)  says,  "  it  is  rare  that  a  moder- 
ately severe  attack  of  sanguineous  apoplexy  does  not  produce 
a  certain  degree  of  alteration  of  the  intellectual  faculties  ; 
sometimes  it  is  the  memory  which  is  lost,  sometimes  the  facility 
of  transacting  business,  the  power  of  conception,  etc.  It  is 
even  common  for  individuals  to  remain  in  a  condition  of  marked 
stupidity  and  idiocy,  which,  joined  to  the  paralysis  they  present, 
renders  them  easily  recognized  ;  they  weep  and  laugh  without 
cause,  and  exhibit  the  condition  of  old  men  fallen  into  dotage." 
Quotations  of  a  similar  purport,  though  rarely  so  strongly 
worded,  could  readily  be  multiplied  if  necessary.  It  is  evident 
that  the  question  can  not  be  settled  by  weighing  authority 
against  authority,  and  that  the  impressions  of  even  well-in- 
formed and  experienced  physicians  are  only  valuable  in  so  far 
as  they  are  founded  upon  carefully  observed  facts.  Xew  obser- 
vations directed  mainly  to  the  condition  of  the  mind,  might  be 
liable  to  the  charge  of  bias  in  the  interpretation  of  the  facts 
on  the  part  of  the  observer,  but  this  objection  can  not  hold  in 
regard  to  cases  recorded  by  competent  authority,  and  for  a  dif- 
ferent purpose,  provided  they  be  taken  indiscriminately.  A 
proper  analysis  of  such  cases,  assuming  it  includes  a  number 
sufficiently  great,  must  represent  the  condition  of  the  mind 
after  apoplexy  under  ordinary  circumstances. 

Mr.  Copeman  (A  Collection  of  Cases  of  Apoplexy,  London, 
1845,)  has  recorded  from  various  authorities,  two  hundred  and 
fifty  cases  of  apoplexy  ;  of  these  one  hundred  and  seventy-five 
died  without  recovering  from  the  immediate  effects  of  the  apoplec- 
tic seizure ;  of  the  remaining  seventy -five  cases,  twenty -five  have 
been  rejected,  because,  from  the  detail  of  the  cases  given,  evi- 
dence was  wanting  of  their  proper  apoplectic  character.  Some 
of  them  were  plainly  cases  of  renal  disease,  others  of  puerpe- 
ral convulsions,  others  of  profound  narcotism  from  alcohol,  in 
two  cases  the  attack  might  have  been  hysterical,  and  some  were 
of  doubtful  character.    All  the  cases  thus  rejected,  are  stated 
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to  have  recovered,  and  no  mention  is  made  of  any  imperfection 
or  unsoundness  of  mind  having  been  left  by  them. 

Of  the  fifty  cases  of  apoplexy  with  or  without  hemiplegia, 
which  were  analyzed,  twenty-six  were  of  apoplexy  without 
paralysis,  of  these,  eighteen  are  stated  simply  to  have  recovered. 

In  one  of  these  cases  (83  of  Copeman  from  Abercrombie),  a 
lady,  82  years  of  age,  was  seized  at  church  with  coma,  lasting 
some  days,  attended  with  convulsions  and  apparent  paralysis 
of  the  left  side  ;  she  was  restored  to  her  usual  health.  This 
patient  had  had  an  apoplectic  attack  four  years  previously. 
In  one  case  (90  of  Copeman  from  Chevne),  the  patient  had  had 
three  previous  attacks,  the  first  of  which  had  left  his  right  arm 
paralyzed  for  twelve  weeks. 

In  two  of  the  twenty-six  cases  (7  and  150  of  Copeman),  it 
is  stated,  respectively,  that  after  recovery  the  "  intelligence 
Avas  sound,"  and  the  patient  was  "  clear  in  the  head." 

In  one  of  the  cases  (141  of  Copeman  from  Portal),  the  pa- 
tient's health  was  re-established,  but  he  did  not  recover  his 
memory  until  some  months  afterward. 

In  twenty-four  cases  the  apoplexy  was  attended  with  hemi- 
plegia. 

In  sixteen  of  the  twenty-four  they  are  reported  to  have  recov- 
ered perfectly,  with  the  exception  in  some  instances  of  slight 
paralysis  still  remaining  ;  in  two  instances  (116  and  120  of 
Copeman  from  Bright's  Medical  Reports),  the  patients  are 
stated  to  have  returned  to  their  occupations,  one  as  servant, 
the  other  as  porter  at  a  gate.  In  two  of  the  patients,  several 
years  after  their  recovery,  death  occurred  from  a  second  attack. 

In  Case  117  (from  Bright's  Med.  Reports),  the  patient  was  in- 
sensible for  twenty-four  hours  ;  when  he  recovered  his  conscious- 
ness both  the  arm  and  leg  of  the  left  side  were  found  to  be  com- 
pletely paralyzed  and  the  speech  affected  ;  in  three  months  he 
left  the  hospital,  having  no  complaint  but  a  little  unsteadiness  of 
his  gait. 

Of  the  remaining,  two  (2  and  4  of  Copeman  from  Darwin) 
are  reported  to  have  recovered,  with  the  exception  of  some 
paralysis  and  difficulty  of  speech. 

Case  23  of  Copeman  (from  Med.  Gaz.,  vol.  xxiii.,  p.  455),  though 
recorded  as  one  of  apoplexy,  was  rather  a  case  of  softening  of  the 
brain.  Seven  years  previous  to  the  final  attack,  the  patient  had 
been  seized  with  a  fit,  and  was,  for  a  time,  insensible,  and  his 
whole  body  paralyzed.  For  six  weeks  before  the  attack,  he  had 
giddiness  and  pain  in  the  head  •  when  about  to  take  hold  of  any 
object,  he  would  find  his  hand  clenched  before  reaching  it.  He 
fell  in  a  "  fit,"  recovered  his  consciousness  in  five  minutes,  but  his 
left  side  was  completely  paralyzed,  and  its  sensibility  lessened. 
"  Although  he  was  sensible,  the  energies  of  his  brain  and  nervous 
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system  were  impaired,  and  his  muscular  power  consequently 
diminished.  He  lay  helpless  upon  his  back,  and  passed  his  motions 
and  urine  in  bed."  Improving  somewhat,  "  the  dejections  and 
m  ine  were  passed  less  frequently  in  bed,  and  he  would  make  signs 
for  the  urinal,  and  so  on  ;  he  understood  what  was  said  to  him, 
yet  he  was  much  embarrassed  to  answer  ;  he  could  not  find  and 
put  together  the  necessary  words,  but,  when  he  could  command 
one  or  two  words,  they  were  appropriate  and  well  articulated." 
The  patient  died  of  gangrene  of  the  affected  thigh,  and  "  large, 
deep  sloughs  upon  the  back,"  two  months  after  the  date  of  the 
attack.  On  post-mortem  examination,  about  three  ounces  of 
serum  were  found  under  the  arachnoid  and  in  the  ventricles  ;  the 
spaces  between  the  convolutions  were  large,  and  the  brain  seemed 
small  for  the  cranium.  The  anterior  superior  surface  of  the 
anterior  lobe  of  the  right  hemisphere  of  the  cerebrum  was  depressed, 
yellow,  and  softened.  The  softening  extended  along  the  whole  of 
the  surface  of  the  anterior  lobe  contiguous  to  the  falx,  and  affected, 
likewise,  a  part  of  the  middle  lobe,  reaching  downward  to  the 
corpus  callosum. 

In  Case  30  of  Copeman,  the  patient,  a  female  73  years  of  age, 
was  stricken  with  apoplexy  ;  she  lost  her  speech  but  preserved, 
to  a  considerable  degree,  her  intellect.  Death  took  place  forty- 
eight  hours  after  the  attack.  The  posterior  lobe  of  the  right 
hemisphere  was  found  "  to  be  a  quagmire  of  extravasated  blood, 
the  cerebral  substance  having  been  torn  up  and  a  vast  depot  col- 
lected there." 

In  Case  50  of  Copeman,  (from  Med.  Chirurg.  Rer.,  vol.  xiv.,  p. 
234,)  the  patient,  a  fat  woman,  65  years  of  age,  was  brought  into 
St.  Thomas'  Hospital  ten  days  after  having  been  attacked  by 
apoplexy.  She  had  hemiplegia  of  the  right  side,  was  still  some- 
what lethargic,  but  "  quite  sensible  to  what  was  addressed  to  her, 
though  unable  to  reply"  except  by  signs.  She  gradually  improved 
for  five  days,  having  become  able  to  sit  up,  when  a  second  attack 
supervened  and  carried  her  off.  A  large  surface  of  the  left  hemi- 
sphere was  covered  with  blood,  effused  beneath  the  arachnoid, 
some  was  found  external  to  that  membrane.  The  ventricles  con- 
tained half  a  pound  of  blood  which  had  proceeded  from  a  small 
aneurism  in  the  middle  cerebral  artery. 

In  Case  100  of  Copeland  (from  Bright's  Med.  Reports),  a  gentle- 
man, 73  years  of  age,  on  suddenly  receiving  news  that  his  'part- 
ner had  absconded,  reducing  him  from  affluence  to  penury,  fell  in- 
sensible in  an  apoplectic  fit.  After  a  time  he  recovered  sufficiently 
to  write  for  one  of  the  weekly  journals,  although  his  memory  became 
defective,  and  his  mind  frequently  confused.  He  was  weak,  too, 
and  his  wife  thought  that  the  weakness  was  greater  on  the  right 
than  the  left  side.  Ten  months  afterward,  he  had  a  second  attack, 
of  nearly  equal  severity;  this  left  him  much  feebler,  and 
with  his  head  symptoms  considerably  increased,  and  thenceforth 
he  was  unable  to  engage  in  any  occupation.    Thirteen  months 
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after  the  second,  a  third  seizure  occurred.  His  condition  now- 
varied  between  partial  coma  and  delirium,  though  occasionally 
he  would  answer  coherently.  His  right  hand,  as  wrell  as  both  legs, 
were  paralyzed.  The  legs  were  drawn  up,  and  any  attempt  to 
straighten  them  produced  pain.  He  remained  in  this  state  from 
June  24  to  February  3,  when  he  became  more  conscious,  talked 
rationally  to  his  wife,  and  knew  those  about  him.  The  improve- 
ment continued  two  or  three  days,  then  coma  supervened,  and  he 
died  February  9th.  On  post-mortem  examination,  there  was  in- 
jection of  the  pia  mater,  and  serum  contained  beneath  the 
arachnoid  ;  the  ventricles  were  distended  with  fluid,  and  there 
was  a  large  quantity  effused  at  the  base  of  the  brain.  In  each  of 
the  posterior  lobes  of  the  brain  there  was  a  softened  spot  of  the 
size  of  a  shilling  ;  there  was  no  appearance  of  ruptured  vessels, 
nor  of  clot,  unless  the  softened  places  might  have  thus  originated. 

In  Case  137  of  Copeland  (from  Portal),  a  gentleman,  76  years 
old,  was  seized  with  apoplexy,  and,  on  recovering  consciousness, 
was  found  paralyzed  in  the  left  arm.  He  regained  sensation  and 
motion  completely,  "  but  out  of  twenty  words  which  he  pro- 
nounced, there  were  eighteen  not  understood,  and  the  other  two 
were  misapplied.  It  was  reported  in  Paris  that  he  was  mad,  but 
I  saw  it  was  less  a  loss  of  reason  than  of  the  power  of  express- 
ing himself."  The  patient  lived  several  years,  strong  and  vigor- 
ous, and  finally  died  of  fever. 

In  Case  164,  Copeman,  (Hist.  Anatom.  Med.,  p.  156,)  a  lady,  60 
years  of  age,  was,  while  in  a  fit  of  passion,  seized  with  apoplexy, 
and  became  hemiplegiac.  When  consciousness  returned  it  was 
found  she  could  not  speak.  "  The  patient  was  not  cured,  though 
she  had  recovered  her  senses  ;  she  lived  some  time  with  a  hemi- 
plegia, and  without  being  able  to  articulate  a  word." 

In  all,  out  of  a  record  of  two  hundred  and  fifty  cases,  fifty 
cases  have  been  taken,  in  which  the  patient  had  recovered  from 
the  first  effects  produced  by  the  apoplectic  stroke.  They  are 
all  the  cases  contained  in  the  book,  in  which  such  recovery  had 
taken  place,  and  in  which  the  cases  were  clearly  of  an  apo- 
plectic character,  yet,  in  no  one  of  the  cases,  is  there  the  slight- 
est indication  that  the  patient  was  left  with  a  mind,  I  will  not 
say  reduced  to  a  state  of  imbecility,  but  impaired  in  any  marked 
degree.  They  all,  as  far  as  the  mind  was  concerned,  with  the 
exceptions  to  be  mentioned,  recovered;  recovered  perfectly;  were 
restored  to  their  usual  state  ;  returned  to  their  previous  occupa- 
tions. In  two  instances  the  faculty  of  speech  was  either  de- 
ranged or  lost,  and  in  those  instances  their  physicians  assert 
that  the  faculty  of  language,  not  reason,  was  deranged.  In  the 
third  instance  (100  Copeman  from  Bright),  the  patient  is  stated 
to  have  recovered  with  an  impaired  memory  and  with  some  con- 
fusion of  thought ;  but  a  merchant,  73  years  of  age,  who,  after 


1857.] 


in  cases  of  Apoplexy  and  Hemiplegia. 


207 


partial  recovery  from  a  severe  apoplectic  seizure,  is  enabled  to 
labor  for  his  support  by  writing  for  the  weekly  papers,  may  be 
esteemed  to  have  still  possessed  a  fair  share  of  intellect  and  en- 
ergy. The  second  attack  left  him  yet  more  prostrate,  very 
much  weakened  in  body,  and  unable  to  do  anything  for  the  sup- 
port of  his  family.  From  the  third  attack  he  never  recovered  ; 
still  there  is  nothing  like  imbecility ;  he  lies  for  months  in  a 
feverish  condition,  alternating  between  coma  and  delirium,  and 
even  from  this  state,  a  few  days  before  his  death,  he  partially 
recovers  and  talks  in  a  rational  manner  with  his  wife. 

If  exception  may  be  taken,  by  some,  to  the  cases  from  Cope- 
man,  though  I  can  not  discover  the  slightest  ground  for  it,  the 
following  series  is  open  to  none  whatever,  and  the  results  de- 
rived from  them,  agreeing  perfectly  with  those  already  arrived 
at,  give  them  additional  strength  and  value.  Andral  (Clinique 
Medicate,  vol.  v.,  p.  306),  under  the  head  of  "  Haemorrhage  of  the 
Cerebral  Hemispheres,"  details  17  cases  of  apoplexy.  Of  these 
cases,  death  occurred  in  nine  instances  at  periods  varying  from 
two  hours  to  twenty-five  days  from  the  apoplectic  seizure,  and 
previous  to  the  patients  recovering  completely  from  its  primary 
effects. 

In  one  of  these  cases,  (IVe  Observation,  p.  816,)  the  patient,  a 
house  painter,  55  years  of  age.  was  suddenly  seized  with  loss  of 
speech  and  complete  paralysis  of  the  right  side,  but  retained  his  con- 
sciousness. On  the  nineteenth  day  "  his  intellectual  faculties  ap- 
pear unaffected  (intactes)  ;  he  endeavors  to  answer  when  he  is  ques- 
tioned, but  is  unable  to  articulate  a  word.  This  abolition  of  speech 
has  persisted  from  the  entrance  of  the  patient  into  the  hospital." 
He  died  on  the  twentieth  day,  having  become  comatose  a  few  hours 
previously.  On  examination  after  death,  besides  great  injection 
of  the  vessels  of  the  pia  mater,  there  was  "  in  the  midst  of  the  pos- 
terior lobe  of  the  left  hemisphere,  behind  and  without  the  optic 
thalamus,  which  is  unaffected,  a  cavity  large  enough  to  hold  a 
lady  apple,  which  was  filled  with  blood  of  the  color  of  iron  rust, 
partly  liquid  and  partly  coagulated.  The  walls  of  the  cavity  are 
lined  by  an  exceedingly  delicate  cellular  membrane.  The  cerebral 
substance  surrounding  it  has  a  delicate  rose  color,  and  is  slightly 
softened  to  the  depth  of  some  lines." 

In  another  case,  (VIe  Observation,  p.  322,)  a  stout  woman  55 
years  of  age,  who,  four  years  previously  had  had  a  slight  apoplec- 
tic attack  from  which  she  had  entirely  recovered,  suddenly  lost  all 
consciousness,  and  was  paralyzed  on  the  right  side.  Taken  to 
the  hospital  eight  days  afterward,  she  was  still  somewhat  stupid, 
the  limbs  of  the  right  side  were  completely  paralyzed,  there  was 
paralysis  of  the  right  upper  eyelid,  the  right  eye  was  turned  out- 
ward, she  was  hard  of  hearing  and  unable  to  protrude  the  tongue  ; 
the  urine  and  faeces  were  passed  involuntarily,  and  there  was  com- 
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plete  loss  of  voice  and  speech.  "The  patient  heard  and  under- 
stood what  was  said  to  her,  but  was  able  to  answer  by  signs  only." 
On  post-mortem  examination,  in  the  interior  of  the  middle  lobe  of 
the  left  hemisphere,  without  and  a  little  above  the  point  of  junction 
of  the  optic  thalamus  and^  the  corpus  striatum,  there  was  a  col- 
lection of  blood  (about  six  ounces),  partly  liquid,  partly  coagulat- 
ed ;  an  unorganized,  fibrinous  layer  lined  the  cavity  containing 
the  blood,  around  which  the  brain  was  softened  to  the  depth  of 
two  or  three  lines. 

In  the  eight  remaining  cases,  the  patients  recovered  from  the 
primary  effects  of  the  apoplectic  seizure,  and  died,  at  various 
periods  afterward,  of  other  diseases.  In  seven  of  these  cases, 
the  understanding  is  represented  as  perfect :  in  one  the  patient 
had  fallen  into  imbecility. 

In  the  first  of  these  (VIP  Observation,  p.  325,)  a  wig  maker,  71 
years  of  age,  fell  deprived  of  consciousness,  and  on  recovering  his 
senses,  some  hours  afterward,  the  whole  right  side  was  found  to  be 
paralyzed.  Entering  La  Charite  six  weeks  from  the  attack,  the 
right  side  was  still  motionless,  and  its  sensibility  very  much  im- 
paired, contraction  of  the  limbs  of  that  side  gradually  took  place, 
and  the  right  arm  and  leg  became  atrophied  ;  two  large  carbun- 
cles appeared  in  succession  on  the  left  side,  and  the  patient  died 
exhausted,  a  little  better  than  seven  months  after  the  attack.  For 
the  last  two  months  the  urine  and  faeces  were  passed  involuntar- 
ily. "  In  the  midst  of  such  serious  derangements  of  motion  and 
sensation,  the  understanding  is  preserved  unaltered.*'  On  post- 
mortem examination,  about  the  middle  of  the  right  hemisphere, 
near  the  convolutions  of  its  upper  surface,  a  cavity  was  found 
capable  of  holding  a  middling  sized  apple,  containing  a  sort  of 
bouillie,  of  the  color  of  iron  rust.  Its  walls  were  lined  with  a  dense, 
strong  cellular  membrane,  traversed  by  numerous  vessels,  and  ad- 
hering closely  to  the  substance  of  the  brain,  which  was  raised 
along  with  it.  The  cerebral  substance  surrounding  this  membrane 
was  softened  to  the  depth  of  four  or  five  lines. 

In  the  second  case,  (VIIIe  Observation,  p.  328.)  a  turner,  61  years 
of  age,  suffering  under  symptoms  of  heart  disease,  was  seized  with 
apoplexy  ;  in  about  a  quarter  of  an  hour,  his  faculties,  sensorial 
and  intellectual,  resumed  their  natural  condition,  but  his  left 
arm  was  weaker  than  the  right.  At  the  end  of  nineteen  months 
from  the  attack,  the  dyspnoea,  palpitations,  and  vertigo,  under 
which  he  sufiered.  became  so  troublesome  that  he  was  forced  to 
give  up  work.  He  died,  five  months  afterward,  of  pulmonary  apo- 
plexy. On  examining  the  body,  about  the  centre  of  the  middle  lobe 
of  the  right  hemisphere,  a  cavity  existed,  two  inches  in  longitudi- 
nal, and  one  inch  in  vertical  extent,  containing  a  few  drops  of  se- 
rous fluid,  and  lined  by  a  thin,  smooth,  consistent  membrane. 

In  the  third  (IXe  Observation,  p.  332),  a  woman,  48  years  of 
age,  fell  deprived  of  sense  and  motion  ;  recovering  her  con- 
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sciousness,  two  hours  afterward,  her  left  side  was  found  com- 
pletely hemiplegiac.  The  next  day  6he  entered  the  hospital  ;  her 
understanding  was  clear,  and  she  answered  all  questions  readily. 
She  improved  rapidly,  when  diarrhoea  supervened,  of  which  she 
died  fifteen  days  after  the  attack.  On  examination,  a  small  ca- 
vity was  found  in  the  middle  of  the  right  corpus  striatum  filled 
with  clots  of  blood. 

In  the  fourth  (Xe  Observation,  p.  335),  a  hair-dresser,  46  years  of 
age,  entered  La  Charite,  suffering  under  phthisis.  A  year  previous- 
ly he  had  had  an  apoplectic  attack,  and  when  consciousness  re- 
turned, was  paralyzed  on  the  left  side.  The  paralysis  gradually 
became  less,  but  he  still  dragged  the  left  leg  in  walking,  and  the  arm 
was  weaker  than  the  one  of  the  opposite  side.  Three  months  af- 
ter entering  the  hospital  he  died  of  phthisis  ;  his  intellect  was 
clear  to  the  last.  On  examination,  besides  a  considerable  amount 
of  serous  effusion  in  the  ventricles,  a  cavity  was  found  in  the  right 
corpus  striatum,  an  inch  in  length  by  an  inch  and  a  half  in  breadth, 
billed  with  matter  of  the  color  and  consistence  of  a  concentrated 
decoction  of  chocolate.  Its  walls  were  not  lined  by  a  false  mem- 
brane, and  around  it,  the  substance  of  the  corpus  striatum  was 
transformed  into  a  yellowish  pulp  to  the  depth  of  half  an  inch. 

In  the  fifth  case  (XIe  Observation,  p.  337),  a  man,  67  years  of  age, 
suffering  under  an  advanced  heart  disease,  of  the  consequences  of 
which  he  died,  had,  six  weeks  previous  to  his  death,  an  attack  of 
hemiplegia  of  the  left  side,  without  loss  of  consciousness.  The 
paralysis  continued  complete  ;  "  he  was  in  the  full  possession  of 
his  intellect."  On  post-mertem  examination,  in  the  t:ent»e  of  the 
right  optic  thalamus  there  was  a  cavity,  which  would  hold  a  large 
cherry,  filled  with  blood  which  resembled  thick,  black,  gooseberry 
jelly- 
In  the  sixth  (XIIe  Observation,  p.  339),  a  woman,  60  years  of 
age,  entered  La  Pitie,  laboring  under  chronic  peritonitis,  of  which 
she  died  fifteen  days  afterward.  The  right  side  was  completely 
paralyzed,  and  its  sensibility  was  very  much  impaired.  The  hemi- 
plegia had  supervened  four  years  previously  during  sleep.  "  Her 
intellect  was  exceedingly  well  preserved."  On  post-mortem  examin- 
ation, there  was  a  cavity  in  the  left  crus  cerebri,  filled  with  green- 
ish serum,  which  would  have  held  a  cherry  ;  its  walls  were 
lined  with  a  dense,  tough  fibro-serous  membrane  ;  and  surround- 
ing it,  some  lines  in  depth,  the  nervous  substance  was  of  a  pearl- 
white  color,  and  as  hard  as  cartilage. 

In  the  seventh  case  (XMe  Observation,  p.  348),  a  woman,  68 
years  of  age,  entered  La  Pitie,  laboring  under  carcinoma  of  the 
stomach.  Nine  years  previously,  she  had  suffered  an  attack  of 
apoplexy,  which  confined  her  for  two  years  to  her  bed,  because, 
according  to  her  account,  during  that  time  she  was  deprived  of 
the  use  of  her  limbs.  Afterward,  she  slowly,  but  entirely,  recover- 
ed of  her  paralysis.    Her  intellect  was  perfect.    She  died  a  month 
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after  entering1  the  hospital.  On  examining  the  body,  about  two 
inches  beneath  the  upper  surface  of  the  right  hemisphere,  at 
the  point  of  junction  of  its  two  anterior  with  the  three  posterior 
fifths,  there  was  a  small  cyst,  with  smooth  and  transparent  walls, 
filled  with  limpid  serum.  In  the  opposite  hemisphere,  on  the 
level  and  without  the  middle  of  the  corpus  striatum,  a  second 
cyst  was  found  exactly  resembling  the  first. 

In  the  eighth  case  (XYII*  Observation,  p.  349),  a  man,  69  years 
of  age,  had  suffered  an  attack  of  apoplexy,  twenty-two  years  be- 
fore entering  La  Pitie  ;  since  that  time  the  limbs  of  the  right  side, 
although  he  can  move  them,  remain  weak.  The  "  intellect  of  the 
patient  was  singularly  obtuse,"  and  those  who  brought  him  to  the 
hospital  said  "  that  for  a  long  time  he  had  been  childish."  In  a 
short  time  he  died  of  pneumonia.  On  examination  of  the  body, 
there  was  considerable  serous  infiltration  of  the  pia  mater  of  both 
the  convexity  and  base,  and  the  lateral  ventricles  were  distended 
by  a  large  quantity  of  limpid  serum.  In  the  substance  of  the 
left  corpus  striatum,  a  cavity  was  found  lined  with  a  yellowish* 
membrane,  apparently  unorganized,  filled  with  a  limpid  serum, 
and  large  enough  to  hold  a  hazel  nut,  on  the  outer  side  of  the  right 
striated  body,  a  second  cavity  was  found  similar  to  the  preceding 
one,  but  of  at  least  twice  its  size. 

Here  at  length  is  a  case  in  which  the  mind  was  reduced  to 
a  state  of  apparent  imbecility !  In  commenting  upon  it.  Andral 
observes.  u  the  state  of  dotage  into  which  the  patient  had  fallen 
may  be  explained  by  the  large  quantity  of  serum  which  filled 
the  ventricles."  "Was  it  not  rather  one  of  those  cases  in  which 
the  atrophy  of  the  brain,  sometimes  occurring  naturally  in  ad- 
vanced age.  has  come  on  prematurely,  in  consequence  of  a 
double  apoplexy  of  long  standine.  hastened,  doubtless,  by  the 
state  of  comparative  isolation  and  neglect,  in  which  an  indigent 
man  would  necessarily  be  left  under  such  circumstances,  while 
the  serum  was  effused  merely  to  take  the  place  of  the  atrophied 
brain  ? 

Under  the  head  of  "  Congestions  Cerebrales  "  Andral  details 
five  cases.  In  four  of  these  the  attack  was  apoplectic  ;  three  of 
them  were  attended  with  hemiplegia.  In  three  cases  the  pa- 
tients died,  consciousness  not  havine  perfectly  returned  ;  in  a 
a  fourth,  hemiplegia,  unattended  with  loss  of  consciousness  or 
impairment  of  intellect  suddenly  supervened  :  three  days  after- 
ward, the  patient  lost  consciousness,  became  comatose,  and  died 
in  a  few  hours.  In  the  fifth  case,  there  was  febrile  delirium 
supervening  on  phthisis,  and  followed,  after  two  days,  by  fatal 
coma. 

In  the  resume,  under  the  same  head,  Andral  details  two 
cases  of  apoplexy.  The  first  (p.  358)  occurred  in  a  man.  45 
years  of  age.  already  idiotic,  and  affected  with  general  paraly- 
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sis.  It  was  speedily  fatal,  and  two  ounces  of  blood  were  found 
effused  between  the  "  two  layers  of  the  cerebral  arachnoid." 
In  the  second  case  (p.  293),  a  carpenter,  74  years  of  age,  with 
an  enlarged  heart,  while  being  bled  for  a  sense  of  weight  and 
stiffness  in  his  left  limbs,  of  which  he  complained,  fell  sense- 
less. Consciousness  returned  in  an  hour,  but  the  left  side  re- 
mained completely  paralyzed  for  twelve  days.  The  paralysis 
then  gradually  disappeared,  and  the  intellectual  faculties  were 
perfectly  restored.  In  the  resume,  under  the  head  of  "  Cere- 
bral Haemorrhage,"  two  cases  of  apoplexy  are  mentioned.  In 
the  first,  a  woman  was  suddenly  seized  with  violent,  motiveless, 
fits  of  anger,  resembling  mania  ;  the  same  night  she  was  at- 
tacked with  fatal  apoplexy.  In  the  second,  a  man  became 
incapable  of  labor,  stupid,  and  sleepy  ;  this  condition  terminated 
in  apoplexy.  These  instances  comprise  all  the  cases  of  apoplexy 
I  have  been  able  to  find  in  the  Clinique  Medicate. 

In  Cruveilhier  (Anatomie  Pathologique)  eight  cases  of  apo- 
plexy are  detailed,  in  which  consciousness  was  either  not 
abolished  or  returned  before  death. 

In  the  first  of  these  cases  (Ve  Liv.,  p.  3),  a  female,  62  years  of  age, 
entered  the  Maison  Royale  de  Saute,  with  incomplete  left  hemi- 
plegia ;  eight  days  previously,  she  had  been  suddenly  seized  with 
complete  paralysis  of  the  left  side,  but  had  since  somewhat 
improved.  She  had  some  fever  and  slight  delirium  ;  her  intellec- 
tual faculties  were  nearly  (a  peu  pres)  in  a  normal  condition. 
Phlegmonous  erysipelas,  of  which  the  fever  was  a  forerunner, 
declared  itself,  and  she  died  on  the  twenty-fifth  day.  "  Up  to  the 
day  of  her  death,  she  answered  very  well  the  questions  I  asked 
her."  The  convexity  of  the  brain,  on  a  level  with  the  right 
parietal  fossa,  was  of  a  brown  color,  and  gave  a  feeling  of  fluctua- 
tion as  if  there  existed  at  that  point  a  cavity,  partly  filled  with 
water,  and  a  fluid  of  a  deep  chestnut-brown  hue  flowed  from  an 
incision  made  in  it.  The  clots*  filling  the  cavity  were  of  the 
same  color.  The  cavity  occupied  the  whole  thickness  of  the 
central  medulla  of  the  right  hemisphere  ;  on  one  side  reaching 
to  the  convolutions,  of  which  many  had  disappeared,  on  the  other, 
lined  by  the  reflection  of  the  corpus  callosum  ;  it  communicated 
by  a  narrow  opening  with  the  posterior  horn  of  the  lateral  ven- 
tricle, which,  enormously  developed,  was  of  itself  larger  than  all 
the  rest  of  the  ventricle. 

2.  A  painter,  65  years  old,  was  brought  to  the  Maison  Royale 
de  Sante,  with  entire  loss  of  motion  of  the  left  side.  The  under- 
standing was  perfect.  A  month  previous,  the  patient  had  been 
attacked  with  apoplexy,  which  left  him  as  if  dead.  The  patient 
died  five  days  after  entering  the  hospital,  with  stertorous  breath- 
ing, but  having  full  possession  of  his  intellect  until  the  last 
moment.    On  examination,  the  lateral  ventricles  were  enormously 
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dilated  and  filled  with  a  limpid  serum.  In  the  wall  of  the  left 
lateral  ventricle  there  was  an  apoplectic  cavity,  lined  by  a  finely- 
organized  cellular  membrane,  which  occupied  the  posterior  part 
of  the  corpus  striatum  and  the  exterior  of  the  optic  thalamus. 

3.  A  woman,  of  whom  there  was  no  history,  was  in  the  Sal- 
petriere  suffering  under  right  hemiplegia,  which  had  lasted 
six  months.  Her  intellectual  faculties  were  perfect  ;  death  took 
place  from  oedematous  pneumonia.  On  examination,  one  of  the 
convolutions  of  the  right  hemisphere,  by  the  side  of  the  median 
fissure,  presented  a  loss  of  substance  as  if  removed  by  a  sharp 
knife  ;  a  fine  cellular  layer,  of  a  yellow  color,  attested  the  age  of 
the  injury.  In  the  medullary  centre  of  the  brain  and  near  the 
fissure  of  Sylvius,  there  was  a  small  cavity,  with  colored  walls, 
traversed  by  cellular  tissue,  and  filled  with  serum.  Two  small 
colorless  cavities  were  found  in  the  corpus  striatum,  near  the  floor 
of  the  ventricle. 

•4.  (XXXTP  Liv.,  p.  4.)  A  woman,  80  years  old,  is  brought  to 
the  infirmary  of  the  Salpetriere,  November  9,  for  an  infiltration  of 
the  left  lower  extremity.  On  the  fifteenth,  it  is  found  that  there  is 
left  hemiplegia,  both  motion  and  sensation  being  greatly  impaired, 
the  condition  of  the  limbs,  however,  varies,  sensation  as  well  as 
motion  being  at  one  time  much  less  impaired  than  at^another. 
On  the  nineteenth,  rigidity  of  the  right  arm  was  noticed  ;  this 
disappeared  on  the  next  day.  On  the  twenty-third,  the  right  side 
seemed  paralyzed  as  well  as  the  left.  She  died  on  'the  twenty- 
fourth,  preserving  her  intellect  to  the  last.  On  examination,  in 
the  cavity  of  the  arachnoid,  a  thin  layer  of  recently  effused, 
coagulated  blood,  occupied  the  convex  surface  of  both  cerebral 
hemispheres.  Under  the  cerebral  arachnoid  was  a  layer  of  serum, 
two  lines  thick,  which  being  permitted  to  escape,  the  brain  no 
longer  filled  the  cavity  of  the  cranium.  There  was  phlebitis  of  the 
longitudinal  sinus,  extending  for  an  inch  into  the  lateral  sinuses, 
characterized  by  adherent,  coagulated  blood,  without  change  of 
color,  and  by  decolorized  clots,  of  the  consistence  of  false  mem- 
brane. There  was  similar  phlebitis  of  the  superior  cerebral  veins. 
Denuded  of  its  membranes,  the  right  hemisphere  of  the  brain 
presented  every  degree  of  red  softening,  or  capillary  apoplexy. 
It  had  invaded  a  great  many  points  of  that  hemisphere,  both  on 
its  internal  and  external  surface.  The  centres  of  softening,  which 
are  exceedingly  numerous,  occupy  the  anfractuosities.  There  are 
centres  which  occupy  only  the  superficial  layer  of  the  cineritious 
matter,  others  half,  others  its  whole  thickness.  Many  convolutions 
of  the  internal  surface  of  the  hemisphere,  and  of  the  fissure  of 
Sylvius,  present  buckskin-colored  cicatrices,  which  seem  to  me  to 
belong  to  old,  cured  softenings.  Some  offer  a  loss  of  substance, 
as  if  cut  by  a  knife,  and  are  indented  and  covered  by  a  delicate 
buckskin-colored  pellicle  ;  others  are  formed  of  a  yellowish  pulp, 
which  replaces  the  convolution  destroyed.  A  great  number  of 
buckskin-colored  cicatrices  are  found.    Pus  was  found  in  the 
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primitive  and  internal  iliac  veins  of  the  left  side,  as  well  as  in  the 
vena  azygos. 

5.  (XXXVIIe  Liv.,  p.  1.)  A  woman,  55  years  of  age,  was  ad- 
mitted into  the  Salpetriere  as  an  incurable,  in  consequence  of 
three  successive  apoplectic  attacks,  which  had  left  her  per- 
manently lame.  "Her  intellectual  faculties  were  perfect."  The 
next  day  she  was  again  attacked  with  hemiplegia  of  the  right 
side,  together  with  great  difficulty  of  articulation.  "  She  looked 
amazed,  stupid,  but  she  possessed  her  understanding  ;  she  only 
lacked  the  means  of  expression. "  She  wept  whenever  questioned, 
but  appeared  to  comprehend.  Four  days  afterward,  the  report 
reads — "Decubitus  always  dorsal,  immobility,  countenance  heavy, 
tears,  intelligence."  The  patient  died  eleven  days  afterward, 
apparently  of  pneumonia.  On  examining  the  body,  a  cavity, 
containing  coagulated  blood,  was  found  in  the  right  hemisphere, 
formed  at  the  expense  of  the  optic  thalamus  and  of  that  part  of 
the  striated  body  external  to  it.  In  the  external  wall  of  the 
cavity  a  cicatrix  was  found,  composed  of  two  dense  membranes, 
joined  together  by  a  loose  laminated  tissue  ;  in  the  striated  body 
of  the  other  hemisphere  there  was  a  similar  cicatrix.  The  right 
half  of  the  cerebellum  was  but  a  moiety  of  the  size  of  the  left, 
many  of  its  lamella?  having  been  destroyed  and  replaced  by  a 
brownish,  yellow  cicatrix.  In  the  anterior  circumference  of  the 
right  lobe  of  the  cerebellum  was  a  depression  which  received  a 
tumor  springing  from  the  petrous  portion  of  the  temporal  bone, 
and  apparently  carcinomatous. 

6.  (XXIe  Liv.,  p.  3.)  A  stout  woman,  52  years  old,  was 
brought  to  the  Salpetriere  May  3,  1829,  in  a  state  of  hemiplegia, 
which  came  on  one  or  two  years  previously,  and  which  did  not 
vary  until  her  death.  In  October,  1832,  her  condition  was  as 
follows  : — "  Right  hemiplegia,  incomplete  as  to  sensation,  complete 
as  to  motion,  accompanied  by  rigidity  of  the  paralyzed  limbs  ; 
absolute  incapability  of  articulating  sounds.  Every  effort  of  the 
patient  ends  only  in  inarticulate  sounds  and  an  unintelligible 
stammering,  interrupted  by  plentiful  tears  and  sobs  ;  tears  and 
sobs,  such  are  the  only  means  of  expression  in  her  power,  and  she 
uses  them  largely,  for  it  is  enough  *  to  approach  her  bed,  to  feel 
her  pulse,  to  speak  to  her,  to  provoke  an  abundant  flow  of  tears, 
a  purple  color  of  the  face,  and  convulsive  action  of  the  muscles 
of  respiration  ;  deglutition  is  embarrassed,  and  the  patient  makes 
us  understand,  by  gestures  with  her  left  hand,  that  the  pharynx 
acts  with  difficulty." 

"  The  intellect  is  sound  and  complete  ;  her  scrutinizing  look 
seems  to  divine  one's  thoughts  ;  she  expresses,  by  motions  of  the 
head,  by  inarticulate  sounds,  that  she  is  filled  with  all  the  horror 


*  In  commenting  upon  the  above  case,  Cruveilhier  mentions  five  other  ca«cs  of 
hemiplegia,  with  deprivation  of  speech.  In  one,  the  intellect  was  sound  ;  in  the 
other  cases,  no  note  is  made  of  its  condition. 
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of  her  position.  It  is,  above  all,  when  she  is  not  understood,  that 
we  can  judge  of  her  intelligence  ;  her  left  hand,  her  eyes,  the 
motions  of  her  arm,  of  her  head,  her  tears  and  convulsive  sobs, 
form  a  language  truly  painful  to  the  observer  ;  but  as  soon  as 
she  is  understood,  tears  of  joy  and  approving  gestures  replace  the 
expression  of  grief  and  impatience. "  The  alvine  excretions  are 
involuntary,  and  the  motions  of  the  left  arm  are  somewhat 
impaired.  Death  took  place  June  3,  1834.  On  post-mortem  ex- 
amination, there  was  considerable  serous  effusion  under  the  arach- 
noid and  at  the  base  of  the  brain.  The  annular  protuberance 
is  small  and  deformed,  presenting  on  its  inferior  surface  two 
cicatrices,  with  loss  of  substance,  the  one  on  the  left  being  deep 
and  penetrating  almost  the  whole  thickness  of  the  protuberance. 
The  loft  anterior  pyramidal  body  was  destroyed ;  the  right 
atrophied.  * 

7.  (XXXIIP  Liv.,  p.  6.)  A  woman,  63  years  old,  was  suddenly 
seized  with  hemiplegia,  and  greatly  impaired  sensation  of  the  left 
side  ;  there  was  some  rigidity  of  the  left  arm.  The  intellectual 
faculties  were  preserved.  Two  days  afterward,  the  patient  died 
of  pneumonia.  A  considerable  extravasation  of  blood  had  oc- 
curred in  the  body  of  the  (right  ?)  corpus  striatum  ;  a  second,  of 
the  size  of  a  small  walnut,  in  the  substance  of  the  posterior  con- 
volution ;  in  addition,  there  was  a  prodigious  number  of  miliary 
extravasations,  most  of  them  upon  the  surface  of  the  brain,  some 
buried  in  the  cineritious  matter. 

(XXXIII'  Liv.,  p.  2).  A  woman,  in  the  ward  St.  Gabriel,  was 
under  my  "observation  for  a  year.  There  was  complete  hemiplegia 
of  movement  on  the  right  side  ;  absolute  inability  to  articulate, 
with  preservation  of  sensation  and  intellect  ;  "  always  gay,  reach- 
ing me  her  hand  at  every  visit,  expressing  her  gratitude  by  the 
most  meaning  gestures  ;  occasional  epileptiform  attacks. ":  During 
one  of  these  attacks  she  died.  On  examination,  the  convolutions 
of  the  whole  of  the  striated  body  were  replaced  by  a  membrane  of 
the  color  of  buckskin  (peau  de  daim),  and  there  was  destruction 
of  the  external  two-thirds  of  the  optic  thalamus,  extending  as  far 
as  the  lining  membrane  of  the  ventricle. 

8.  (XXXIIP  Liv.,  p.  4).  A  woman,  73  years  old,  was  brought 
into  the  ward  des  Gateuses.'f  with  loss  of  motion  in  the  left  side 


*  Here  the  brain  proper  was  not  diseased,  and  the  intellect  was  perfect :  the 
pons  varolii  had  been  partially  destroyed  by  apoplexy  or  softening,  and  all 
control  over  emotional  expression  was  lost.  '  So  far.  well,  but  why  was  speech 
abolished  ?  The  variety  of  symptoms,  with  apparently  the  same  anatomical 
lesions,  and  the  variety  of  lesions  with  the  same  symptoms,  are  a  constant 
stumbling  block  to  the  student  of  the  diseases  of  the  brain.  The  late  Dr.  Swett. 
in  a  MSS.  note  in  his  copy  of  Andral's  Ctiniqut.  now  in  my  possession,  says  he  has 
heard  Louis  remark  "  that  there  was  but  one  disease  of  the  brain,  about  which 
you  could  speak,  with  certainty,  before  death,  and  that  was  ••  apoplexie  four- 
droyante."' 

t  The  ward  appropriated  to  those  who,  from  their  condition,  spoil  the  beds 
and  bedding  on  which  they  lie. 
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and  marked  rigidity  of  the  left  arm.  She  passed  her  stools  and 
urine  involuntarily,  and  the  intellect  was  weakened.  Her  daugh- 
ter said  she  had  suffered  three  successive  attacks  in  the  first  fif- 
teen years  previous  ;  the  left  side  was  paralyzed  but  the  recovery 
was  complete  ;  in  the  second,  two  years  and  a  half  previous,  the 
paralysis  was  of  the  left  side  and  persistent,  but  the  patient  could 
walk  "with  a  crutch,  and  retain  her  urine  ;  her  intellect  was  sound 
but  her  sight  weakened.  The  third  attack,  two  months  before  her 
entry,  had  again  fallen  on  the  left  side  ;  since  that  time  her  mind 
had  failed  and  she  passed  her  urine  involuntarily.  She  died  a 
month  after  entering  the  hospital.  On  examination,  in  the  right 
hemisphere,  great  destruction  of  the  inferior  occipital  convolu- 
tions, which  are  replaced  by  a  chamois-colored  membrane,  strongly 
adherent  to  the  pia  mater,  and  by  a  loose,  cellular  tissue,  in- 
filtrated with  serum.  The  cineritious  matter  of  many  of  the 
convolutions  is  replaced  by  a  yellowish  pellicle.  "The  white 
substance  forming  the  centre  of  the  occipital  lobe,  presents  a  cel- 
lular cicatrix,  infiltrated  with  opalescent  serum,  and  there  is  a 
light,  hortensia-colored  softening  of  the  white  substance  which 
had  escaped  the  cicatrix. "  A  small  cavity  was  found  in  the  optic 
thalamus,  extending  as  far  as  the  corpus  striatum,  and  traversed 
by  cellular  filaments.  In  the  left  hemisphere,  three  of  the  occipital 
convolutions  presented,  instead  of  the  cineritious  matter,  chamois- 
colored  pellicles.  In  the  centre  of  the  optic  thalamus,  were  two 
little  cellular  cavities,  without  color,  without  distinct  cysts,  con- 
taining a  lactescent  serum. 

Beside  the  above  cases,  Cruveilhier  gives  the  result  of  the 
post-mortem  examination  of  Dupuytren,  who  up  to  the  period 
of  his  death,  preserved  his  intellectual  powers  unimpaired. 
The  symptoms  under  which  he  suffered  are  not  given,  except 
that  some  time  previously  he  had  two  successive  attacks  of  ver- 
tigo, at  distant  intervals,  and  that,  while  lecturing,  in  the  early 
part  of  1834,  he  was  seized  with  paralysis  of  one  side  of  the 
face,  and  had  the  courage  to  support  his  face  with  his  hand 
while  he  continued  the  lecture.  The  autopsy  showed,  first,  a 
canary -colored  cicatrix  in  the  internal  surface  of  the  right  lat- 
eral ventricle,  behind  the  optic  thalamus  at  the  commencement 
of  the  posterior  horn  ;  second,  a  little  "foyer"  filled  with  a 
brownish  cellular  structure  in  the  thickness  of  the  gray  matter 
of  the  right  striated  body,  on  a  level  with  the  optic  thalamus  ; 
third,  a  little  "  foyer  "  filled  a  similar  brownish  tissue  in  the 
gray  substance  of  the  left  striated  body,  on  the  same  level  with 
the  preceding.    A  cured  double  apoplexy  with  cured  softening. 

Here  then,  are  sixteen  cases  in  which  the  condition  of  the 
intellect  before  the  attack  was  observed,  in  which  the  nature 
of  the  disease  was  verified  by  post-mortem  examination,  being 
all  that  are  contained  in  the  Clinique  Medicale  of  Andral  and 
the  Anatomie  Pathologique  of  Cruveilhier,  reported  by  men 
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whom  every  one  will  allow  were  competent,  careful  and  eon- 
sciencious  observers,  in  which  the  haemorrhage  was  situated  in 
almost  every  part  of  the  brain,  presenting  every  degree  of 
severity  compatible  with  the  continuance  of  life,  many  of  them 
living  for  years  after  the  occurrence  of  the  apoplectic  seizure, 
and  yet,  in  only  two  of  these  was  any  decided  impairment  of 
the  mind  noticed.  In  one  of  these  cases,  that  from  Andral,  in 
which,  twenty-two  years  after  a  double  apoplexy,  the  patient's 
mind  had  become  dull,  that  dullness  had  come  on  according  to 
Andral,  not  from  the  immediate  effects  of  the  cerebral  haemor- 
rhage, but  from  the  slow  and  gradual  changes  which  supervened 
years  afterward.  In  the  second,  from  Cruveilhier,  a  woman  seven- 
ty-three years  old,  after  recovering,  with  an  unimpaired  mind 
from  two  previous  attacks  of  hemiplegia,  entered  the  hosptal  six 
months  after  a  third  attack,  with  symptoms  of  softening  of  the 
brain  and  an  enfeebled  intellect.  The  post-mortem  examination 
gives  evidence  of  three  distinct  cured  apoplectic  extravasations, 
of  extensive  cured  softening,  and  of  recent  softening,  the  cause 
of  the  recent  symptoms.  Perfectly  in  accordance  with  this  has 
been  the  results  of  my  own  observations.  At  Bellevue,  the 
great  pauper  hospital  of  the  city,  there  are  always  a  number 
of  hemiplegiacs,  but  since  my  attention  has  been  directed  to 
the  subject,  I  have  seen  no  case  in  which  hemiplegia  has  been 
the  consequence  of  a  well-marked  apoplectic  seizure,  in  which 
I  have  found  the  intellect  seriously  impaired.  In  some  of  these 
cases,  the  first  impression  of  the  observer  is  wholly  unfavora- 
ble to  the  intelligence  of  the  patients ;  the  distorted  counten- 
ance, the  impaired  speech,  and  the  motiveless  tears  or  laughter, 
give  them  an  appearance  of  utter  imbecility,  yet  a  patient  ex- 
amination will  commonly  discover  an  amount  of  intelligence 
entirely  unexpected.*  In  the  following  case,  drawn  up  by  the 
house  physician  of  Bellevue  Hospital,  Dr.  I.  Bloxome,  I  am 
convinced  that  the  patients  who  were  in  my  wards,  had  a  degree 


*  In  many  cases,  a  proper  inquiry  into  the  intellectual  condition  of  the  hemi- 
plegia patient,  of  whom  we  have  no  previous  knowledge,  demands  no  trifling 
amount  of  time  and  attention.  I  well  recollect  one  of  the  cleverest  of  our 
physicians,  a  gentleman  widely  known  for  his  skill  and  attainments,  made  some 
clinical  remarks  on  a  patient  at  the  time  in  one  of  my  wards  at  Bellevue  Hos- 
pital, instancing  her  as  an  example  of  the  imbecility  that  follows  apoplexy,  and 
yet  the  patient's  mind  was.  I  believe,  as  sound  as'it  had  ever  been  !  She  had. 
within  three  years,  suffered  from  two  attacks  of  hemiplegia,  which  had  left  her 
perfectly  deaf,  and  with  an  utterance  quite  unintelligible.  She  had  commonly  a 
dull,  stupid  look,  but  when  her  attention  was  attracted  by  touching  her  and 
signs  were  made,  her  expression  entirely  changed.  She  interpreted  signs  and 
gestures  with  uncommon  quickness,  could  read,  and  followed  written  directions 
quickly  and  intelligently,  but  she  was  unable  to  write.  Her  husband,  whom  I 
questioned,  was  confident  her  intellect  was  not  in  the  slightest  degree  impaired. 
She  was  subject  to  epileptic  convulsions,  in  one  of  which  she  died.  No  examina- 
tion of  the  body  was  obtained. 
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of  understanding  superior  to  that  of  the  average  of  the  inmates 
of  the  hospital. 

Alida  Rushton,  a  native  of  the  United  States,  servant,  set.  55 
years,  was  admitted  August  6,  1856.  Patient  is  hereditarily  pre- 
disposed to  apoplexy,  her  mother  having  died  of  it.  Her  health 
was  generally  good  until  June,  1854,  when  she  had  an  attack  of 
hemiplegia  of  the  right  side,  from  which  she  partially  recovered. 
One  year  afterward,  she  was  attacked  with  paralysis  of  both 
sides,  for  which  she  was  treated  at  the  New  York  Hospital  and 
regained  the  use  of  her  limbs  so  far  that  she  was  enabled  to  move 
about  upon  crutches.  Toward  the  end  of  July,  1856,  she  had  a 
third  seizure,  also  affecting  both  sides,  since  which  she  has  been 
unable  to  walk,  stand,  or  turn  herself  in  bed. 

About  a  year  before  the  attack  of  hemiplegia,  according  to  the 
patient's  account,  she  had  begun  to  lose  the  control  of  the  sphinc- 
ters ;  this  had  gradually  and  steadily  progressed,  until  now  the 
faeces  and  urine  pass  involuntarily.  Her  mind  is  sometimes  con- 
fused ;  she  says  that  she  talks  more  slowly  than  before  the  attack 
of  the  hemiplegia  ;  her  memory  does  not  seem  much  impaired ; 
she  is  very  sensitive,  and  sometimes  laughs  or  weeps  indifferently 
at  any  question  which  may  be  asked. 

From  the  facts  given  above,  no  other  conclusion  can  be 
drawn  than  that  any  impairment  of  mind,  as  a  direct  conse- 
quence of  apoplexy,  after  the  patient  has  recovered  from  its 
primary  effects,  must  be  an  exceptional  occurrence.  That  the 
apoplectic  seizure  may  hasten  the  approach  of  senile  atrophy 
of  the  brain,  is,  as  before  stated,  probable ;  when  atrophy  has 
already  commenced,  an  apoplectic  attack  may  undoubtedly 
quicken  its  progress,  and,  in  such  a  case,  the  friends  of  the  pa- 
tient would  naturally  attribute  the  rapid  decay  of  the  mind 
wholly  to  the  apoplectic  seizure.  This,  I  think,  I  have  myself 
seen,  and  as  apoplexy  becomes  more  common  as  life  advances, 
such  cases  may  not  be  unfrequent. 

The  confusion  of  mind,  the  difficulty  in  pursuing  a  train  of 
thought,  of  which  apoplectics  are  apt  to  complain,  is,  to  a  great 
extent,  the  mere  result  of  diminished  nervous  energy.  They 
comprehend  well  and  judge  correctly,  but  before  their  general 
health  is  confirmed,  they  can  no  more  think  continuously,  than 
they  can  take  a  long  walk,  or  perform  any  other  act  demanding 
a  considerable  expenditure  of  nervous  force.  It  is  not  the 
brain  specially  that  is  affected,  it  is  the  system  at  large.  Of  all 
the  faculties,  memory,  either  special  or  general,  is  most  apt  to 
be  impaired,  and  this  impairment  patients  are  always  ready  to 
admit  and  complain  of*    As  the  patient  recovers  the  memory 

*  The  diminished  nervous  energy  has  often  something  to  do  with  the  impair- 
ment of  memory  as  well  as  with  the  lo3s  of  power  of  continuous  thought.  A 
marked  illustration  of  this  is  given  by  Sir  Henry  Holland.    (Chapters  on  Matt. 
vol.  in. — xo  n..  15 
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commonly  improves  ;  and,  if  no  new  attack  supervene,  this  im- 
provement is  progressive  for  years.  A  medical  man,  about 
thirty-five  years  of  age,  had  a  hemiplegiac  attack  on  the  morn- 
ing of  October  20,  1850.  There  was  complete  loss  of  mo- 
tion on  the  right  side  ;  consciousness  was  retained,  but  ar- 
ticulation was  so  much  interfered  with  that  his  speech  was  un- 
intelligible. For  two  months  the  paralysis  continued  perfect, 
the  patient  being  unable  even  to  move  a  finger  or  toe  of  the 
affected  side ;  after  this  period,  he  gradually  and  rapidly  im- 
proved. He  now,  August  1,  1857.  has  a  halt  in  his  gait,  and 
his  right  hand  is  quite  lame ;  still  he  is  able  to  write  a  short 
letter  with  the  right  hand,  but  the  effort  soon  tires  him  and  be- 
comes painful.  At  first,  the  memory  of  previous  occurrences 
was  very  much  affected,  but  it  has  continued  to  improve  up 
to  the  present  period,  and  is  now  nearly  as  good  as  ever  ;  at 
no  period  of  the  disease  was  his  understanding  in  the  least  im- 
paired, and  for  the  last  six  years  he  has  been  engaged  in  the 
active  practice  of  his  profession. 

Before  the  physiology  of  the  nervous  system  was  understood 
as  well  as  it  is  at  present,  it  was  pardonable  to  ascribe  the 
emotional  paroxysms,  under  which  hemiplegiacs  are  apt  to  suf- 
fer, to  mental  weakness.*  but  it  is  strange  that  this  error  should 
still  be  persisted  in ;  the  bursts  of  tears  or  of  laughter  into 
which  hemiplegiacs  are  often  thrown  on  the  slightest  occasion, 
are  not,  necessarily,  more  connected  with  an  enfeebled  under- 
standing than  the  want  of  power  over  the  muscles  of  the  aflect- 
ed  extremities.  Both  facts  have  a  common  cause,  and  the  will 
can  no  more  control  the  one  than  it  can  move  the  other. 

Whence,  then,  arises  the  number  of  imbeciles  who  are  to  be 
found  in  every  large  alms-house  ?  Partly,  doubtless,  from  the 
cases  already  mentioned  in  which  senile  atrophy  is  premature- 
ly caused,  or  its  progress  hastened  by  the  occurrence  of  apo- 
plexy ;  and,  let  us  recollect,  the  state  of  isolation  and  neglect 
from  which  such  persons  frequently,  often  necessarily,  suffer,  is 
in  itself  a  main  cause  of  a  weakened  intellect ;  the  mind  rusts 
out  for  want  of  exercise.  +    But  in  the  majority  of  instances  the 


Physiol,  p.  160.)  "  I  descended  on  the  same  dav  two  very  deep  mines  in  the  Hartz 
mountains,  remaining  some  hours  underground  in  each.  While  in  the  second 
mine,  and  exhaustedboth  from  fatigue  and  inanition.  I  felt  the  utter  impossibili- 
ty of  talking  longer  with  the  German  inspector  who  accompanied  me.  Every 
German  word  and  phrase  deserted  my  recollection  ;  and  it  was  not  until  I  had 
taken  food  and  wine,  and  been  some  time  at  rest,  that  I  regained  them  again." 

*  Any  uncommon  indulgence  of  emotion,  whatever  maybe  its  cause,  is  common- 
ly spoken  of  as  exhibiting  mental  weakness,  or  childishness. 

t  The  fact  that  men  who,  after  having  been  immersed  the  greater  part  of  their 
lives  in  business  occupations,  retire  from  active  life  with  no  pursuit  to  fill  the  void 
thus  created,  are  apt  to  fail  in  mind  earlier  than  those  who  continue  their  pursuits 
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cause  is  to  be  found  in  the  occurrence  of  repeated  attacks  of 
softening  and  haemorrhage  in  brains  whose  nutrition  is  other- 
wise impaired  and  vitiated.  "Imbecility"'  says  Cruveilhier. 
XXXIQ'  Liv.,  p.  5.  "is  often  the  result  of  multiple  soften- 
ings and,  consequently,  cicatrices.  A  certain  number  of  imbe- 
ciles of  the  insane  wards  and  of  the  gateuses  show,  as  the 
material  cause  of  their  mental  condition,  one  or  many  cicatrices 
of  softening.  It  is.  perhaps,  not  impossible  to  distinguish  these 
cases  from  imbecility,  without  a  corresponding  organic  lesion. 
Traces  of  paralysis  in  the  cases  of  imbecility  with  organic 
lesion,  would,  in  general,  put  the  observer  on  the  track." 

Connected,  though  perhaps  indirectly,  with  the  subject  of  the 
present  paper,  are  certain  rare  cases,  in  which,  while  the  hearing 
remains  unaffected,  the  patient's  consciousness  is  entire,  and 
there  is  no  delirium,  the  faculty  of  speech  is  either  lost  or 
perverted.  In  the  cases  of  this  kind,  in  which,  after  death,  the 
body  has  been  examined,  the  lesions  found  have  been  very  va- 
rious, and  are  confined  to  no  particular  portion  of  the  brain  ; 
thus,  in  two  instances  narrated  by  Andral,  (Clmiqne  Med.  vol. 
1.  p.  454-62,)  there  was  softening  of  the  corpus  striatum.  In 
the  cases  already  quoted  from  Cruveilhier,  there  were  evidences 
of  old  lesion  either  from  softening  or  from  haemorrhage.  In 
one  recorded  by  Abercrombie,  there  was  extensive  suppuration 
of  the  left  hemisphere  of  the  brain. — (Ed.  Med.  $  Surg.  Jour.. 
July,  1818.) 

In  some  of  these  cases,  there  is  evidently  paralysis  of  the 
tongue  and  other  organs  concerned  in  articulation  ;  thus,  in  the 
Med.  Chir.  Rev.,  vol.  x..  p.  413.  a  case  is  given  in  which  a  gen- 
tleman was  repeatedly  attacked  by  temporary  paralysis  of  the 
tongue,  attended  by  speechlessness  ;  the  attacks  seemed  to  be 
connected  with  the  stomach,  and  were  relieved  by  free  vomit- 
ing. In  a  few  instances,  the  memory  of  words  appears  lost  or 
their  proper  value  is  no  longer  attached  to  them  :  *  but.  in  the 

to  the  bet.  is  well  known.  The  same  want  of  mental  occupation  is  the  great 
cause  of  imbecility,  produced  by  long  continued  solitary  confinement  Host  it 
not  act  with  double  force  upon"  the  neglected  paralytic,  who  has  not  eyen  the 
poor  resource  of  locomotion  to  divert  him? 

•  The  following  case  appears  to  me  to  be  one  in  which  the  memory  of  words 
was  in  a  great  measure  lost  John  White.  «t  about  40.  born  in  Ireland,  entered 
BeUevue  Hospital,  May  13.  1857.  According  to  the  account  of  his  wife,  about 
eighteen  months  previous,  he  had  had  a  fit  of  sickness,  which  confined  him  for  a 
fortnight  to  his  bed,  and  during  which,  the  catheter  had  to  be  employed  to  empty 
Ida  bladder.  From  that  time  his  speech  had  been  in  a  great  degree  lost,  his  mem- 
ory impaired,  and  he  had  been  unable  to  do  anything  for  his  own  support  He 
had  forgotten  his  own  name  and  that  of  his  wife,  when  asked  a  question  his  com- 
mon answer  was,  -I  don't  know."  pronounced  distinctly  enough,  but  somewhat 
thickly,  and  with  a  puzzled,  bewildered  expression  of  countenance.  If  his  wife 
were  present  at  the  tune,  be  would  add — "  ask  her."  When  questioned  about 
the  number  and  age  of  his  children,  and  the  questions  urged  in  despite  of  his  - 1 
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great  majority  of  cases,  the  motions  of  the  tongue  and  of  the 
organs  concerned  in  articulation  are  free  and  unembarrassed ; 
the  patient  understands  what  is  said  to  him.  attaching  tovroi  ds 
the  proper  meaning,  is  commonly  able  to  read,  sometimes  to 
write,  yet,  is  either  wholly  unable  to  articulate,  or  his  vocabu- 
lary is  confined  to  some  few  words,  which  he  pronounces  on 
every  occasion.  It  would  seem  that,  though  he  can  execute  all 
the  usual  motions  of  the  muscles  concerned  in  articulation,  he 
had  lost  the  power  of  so  co-ordinating  them  as  to  produce  articu- 
late speech.  There  are  still  other  cases  which  can  scarcely  be 
put  in  either  of  these  classes.  The  patient  evidently  under- 
stands what  is  said  to  him,  spoken  words  excite  in  his  mind 
the  corresponding  ideas,  but  he  is  not  only  unable  to  speak,  he 
can  not  write.  If  he  attempts  it,  he  joins  letters  together  in 
such  a  way  as  to  convey  no  meaning,  and  is  often  conscious 
himself,  on  seeing  what  he  has  written,  of  his  failure  ;  in  some 
instances,  probably  while  he  comprehends  words  when  spoken, 
he  can  not  recall  them.  But  there  are  still  cases  left  which 
seem  to  defy  our  analysis.  In  the  strange  union  between  mind 
and  its  material  organ,  the  brain,  physical  lesions  sometimes 
produce  phenomena  that  put  at  fault  all  our  psychological 
theories. 

Partly  from  my  own  practice,  but  mainly  from  the  contribu- 
tions of  my  friends,  I  have  collected  a  number  of  these  singular 
cases.  They  seem  to  me,  not  only  interesting  in  themselves,  but 
important  in  their  medico-legal  bearings,  and  I,  therefore,  sub- 
join them,  with  but  few  words  of  comment. 

Sometimes,  this  condition  is  temporary,  and  disappears  after 


don't  know,"  he  would  give  various  answers  at  different  times  ;  though,  on  one 
occasion,  on  being  asked  which  of  his  children  was  dead,  he  rose  on  his  toes,  and, 
lifting  one  hand  as  high  as  possible,  said ' 's  dead/  which  his  wife  stated  was 
correct,  as  they  had  lost  the  elder  and  taller  of  their  children.  He  could  repeat 
his  own  name  when  it  was  given  him ;  when  asked  to  write  John  White,  he  sever- 
al times  wrote  Ihon  or  John,  but  could  never  get  farther  ;  when  the  whole  name 
was  written  out  for  him,  he  copied  it  in  the  handwriting  of  a  boy  who  has  just  be- 
gun to  join  letters.  He  could  count  up  to  seven  or  eight,  but  would  invariably 
go  wrong  if  he  went  farther ;  on  pieces  of  paper  being  handed  to  him.  he  would 
count,  add,  or  subtract  to  that  extent.  On  one  occasion,  when  examined  in  this 
way,  he  made  signs  as  if  he  were  putting  down  and  adding  up  columns  of  figures, 
which  the  orderly  of  the  ward  interpreted  as  meaning  that  he  had  once  been  a 
book-keeper  in  a  store  ;  on  being  asked  if  this  was  the  case,  he  answered  "  yes,"  but 
his  wife  informed  us  it  was  not  so,  and  that  he  only  meant  to  say  that  he  was  at  one 
time  a  good  accountant,  which  was  the  fact.  In  fine,  all  investigation  showed  that 
beyond  a  few  simple  phrases,  he  attached  no  proper  meaning  to  words.  Most 
thought  him  imbecile,  but  his  conduct  throughout  was  that  of  a  man  in  full  pos- 
session of  his  mind.  He  recognized  his  friends  and  acquaintances,  he  made  the 
proper  distinctions  between  the  patients,  the  orderly,  and  the  physicians  ;  his 
dress  and  person  were  always  neat  and  clean ;  he  behaved  properly  at  table,  he 
was  helpful  in  the  ward  ;  in  short  he  conducted  himself  very  much  as  a  Russian 
or  Chinese  might,  who  had  suddenly  come  into  the  ward  without  understanding 
the  language  of  any  of  the  inmates. 
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a  few  hours,  as  in  the  following  case,  communicated  by  my 
friend,  Dr.  A  Clark  : — 

Case  1. — Phthisis — Temporary  Loss  of  Speech  and  Ability  to  Write — 
Intellect  Clear. — Dr.  S.,  of  Lexington,  Mo.,  about  33  years  of  age,  has 
phthisis.  During  the  last  winter,  while  confined  to  his  room  by  an 
increase  of  his  disease,  he,  one  evening,  lost  the  power  of  speech, 
and  the  ability  to  write  connected  words,  while  his  intellect  re- 
mained perfectly  clear.  This  continued  for  about  an  hour,  after 
which  he  could  talk  with  his  usual  facility,  but  made  iio  attempt 
to  write  that  evening.  Sometimes,  during  the  night,  he  talked 
strangely,  and  when  the  next  morning  his  sayings  were  repeated 
to  him*  he  did  not  remember  many  of  them,  and  some  he  was  sure 
were  not  the  expressions  of  his  right  reason,  yet,  during  the  first 
hour  in  which  he  was  speechless,  his  mind  was  perfectly  clear, 
and  his  recollection  of  what  happened,  and  of  all  that  happened,  was 
as  distinct  as  at  any  period  of  his  life. 

He  was  ill  in  bed,  talking  with  a  friend  who  had  called  ;  he  felt 
weaker  than  usual,  and  thought  he  might  faint  ;  after  a  minute 
or  two  of  these  new  sensations,  he  attempted  to  speak,  but  found 
that  he  could  not.  Some  one  was  knocking  at  the  door,  had 
knocked  repeatedly,  and  the  family  did  not  answer.  He  wished 
to  ask  his  triend  to  go  to  the  door.  But  though  his  thoughts  were 
never  clearer,  and  he  could  utter  sounds,  he  was  utterly  incapa- 
ble of  articulating  a  word.  Convinced  of  this  incapacity  by  re- 
peated trials,  he  took  a  paper  and  pencil  lying  near  him,  and  at- 
tempted to  write  his  wish.  He  wrote  the  first  word,  but  the  se- 
cond was  anything  but  what  he  wanted,  and  he  saw  that  it  made 
nonsense.  Trying  a  second  time,  he  was  conscious  of  writing 
again  the  first  word  correctly,  but  the  second  was  made  up  of 
parts  of  several  words,  and  signified  nothing.  Seeing  that  he 
could  not  command  words,  and  must  fail  to  communicate  his  wish 
in  this  way,  he  drew  his  pencil  through  what  he  had  written,  laid 
down  his  paper  and  pencil,  and  striking  one  hand  on  the  other,  to 
imitate  the  knocking,  pointed  to  the  door.  His  friend  understood 
him  and  opened  it.  During  the  hour  he  made  no  other  attempt  to 
write,  and  after  that  time  his  speech  returned.* 

In  the  majority  of  cases  in  which  the  loss  of  speech  is  perma- 
nent, the  patients  are  at  the  same  time  hemiplegiac.  In  these 
cases,  where  the  general  health  does  not  improve,  no  improve- 
ment is  apt  to  take  place  in  the  patient's  ability  of  communicating 
with  his  fellows. 

Case  2. — Coma — Hemiplegia — Epilepsy — Loss  of  Speech. — Oliver 
Wilcox,  hatter,  aat.  60  years,  born  in  New  York,  was  admitted  to 


*  An  instance  of  the  sudden  loss  of  the  power  of  uttering  words  without  any 
recognizable  disease  of  the  brain,  and  the  sudden  recovery  of  speech,  occurring 
twice  in  the  same  person,  is  reported  in  the  Lond.  Med.  Gaz.,  new  series,  vol. 
iii.,  p.  452.  Two  more  cases  will  be  found  in  a  paper  by  Dr.  Osborne,  in  the 
Dublin  Jour,  of  Med.  and  Cliem.  Science,  for  Nov.,  1833. 
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Bellevue  Hospital  on  Nov.  12,  1856.  The  patient  has  been  intem- 
perate in  his  habits,  but  his  health  was  habitually  good,  until 
about  two  years  and  a  half  ago,  when  he  was  suddenly  seized  with 
paralysis  of  the  right  side,  and  remained  insensible  two  or  three 
days.  On  recovering  his  consciousness,  it  was  found  that  there  was 
complete  paralysis  of  motion  of  the  right  side,  and  that  he  was 
entirely  deprived  of  speech.  In  June  last,  he  lost,  to  a  certain  ex- 
tent, the  power  of  motion  in  the  left  side,  but  from  this  he  rapidly 
recovered.  The  sensibility  of  the  right  side  is  unimpaired,  the  pa- 
tient is  bedridden  and  helpless,  the  paralysis  of  motion  continu- 
ing complete  ;  the  muscles  of  the  upper  extremity  are  somewhat 
contracted,  so  that  the  forearm  is  partially  flexed  upon  th%  arm. 
There  is  some  paralysis  of  the  bladder,  the  urine  in  great  part 
dribbling  from  him.  The  tongue  is  protruded  in  the  median  line. 
The  pulse  and  respiration  are  normal,  the  appetite  good,  and  the 
bowels  are  regular.  The  patient  had  been  sometime  subject  to  epi- 
leptic convulsions,  and  they  continued  at  intervals  of  two  or  three 
weeks,  while  he  remained  in  the  hospital.  With  regard  to  his  in- 
tellect, his  countenance  is  bright  and  expressive,  except,  just  af- 
ter recovering  from  one  of  his  epipleptic  seizures,  when,  for  a  few 
hours,  its  dull  and  vacant  expression  forms  a  strong  contrast  with 
his  ordinarily  intelligent  look,  and  at  the  same  time,  his  intellect 
is  then  evidently  obtuse.  He  hears  and  comprehends  what  is  said 
to  him  ;  recognizes  his  physicians  and  friends  ;  attracts  attention 
to  his  wants  by  knocking  on  the  wall  ;  recollects  the  days  when 
his  children  are  permitted  to  visit  him,  and  seems  irritable  and 
annoyed  when  they  fail  to  come.  On  being  asked  about  his  dis- 
ease, he  points  to  his  paralyzed  side  ;  on  one  occasion,  a  patient 
near  him,  seeming  about  to  fall,  and  no  assistance  being  at  hand, 
Wilcox,  was  seen  to  reach  toward  him,  at  the  same  time,  uttering 
his  peculiar  inarticulate  cry.  At  another  time,  the  case  to  which 
allusion  was  made,  in  the  commencement  of  this  paper,  was  spoken 
of,  and  I  observed  that  I  thought  Wilcox  fully  competent  to  make 
a  will  ;  on  looking  toward  him,  his  quick  look  and  pleased  smile 
seemed  to  show  that  he  himself  felt  confident  of  his  ability,  and 
was  pleased  to  see  it  recognized  by  another.  On  one  occasion,  af- 
ter much  urging,  he  finally  wrote  his  name  with  his  left  hand,  in 
large,  irregular,  badly-formed  letters,  but  the  effort  was  evident- 
ly great  and  painful,  and  he  could  not  be  induced  to  repeat  it.  It 
is  exceedingly  difficult,  however,  for  a  stranger  to  form  any  just 
opinion  of  the  amount  of  intelligence  of  a  man  in  Wilcox's  condi- 
tion ;  I  believe  those  who  have  observed  him  most  carefully,  and 
closely,  have  formed  a  very  favorable  judgment,  while  a  casual 
examination  would  lead  to  a  different  conclusion. 

When  the  patient  recovers,  so  as  to  move  about  and  assist  him- 
self, the  evidence  of  intelligence  is  much  more  satisfactory. 

Case  3. — Apoplectic  Seizure — Coma — Hemiplegia — Loss  of  Speech. — 
A  man  was  brought  into  Dr.  Clark's  wards,  in  a  state  of  perfect 
coma;  on  recovering  his  consciousness,  there  was  paralysis  of  the 
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right  side.  This  rapidly  improved  ;  in  a  month,  he  was  enabled  to 
sit  up  in  bed  ;  in  two  months,  with  some  help,  to  walk  about  the 
ward,  dragging  the  affected  leg  ;  in  four  or  five  months,  he  could 
walk  tolerably  well,  having,  however,  very  imperfect  use  of  the 
hand  and  arm.  He  was  speechless,  having  but  a  single  word 
"  Same, "  which  he  used  indifferently  on  all  occasions,  varying  its 
loudness  and  intonation.  The  countenance  was  intelligent,  he  heard 
and  understood  all  that  was  said  to  him,  would  do  as  directed,  as- 
sisted in  taking  care  of  the  patients,  and  administering  their  medi- 
cine,; yet,  to  all  questions  he  had  but  one  answer — "  Same,  Same." 
One  day,  commenting  upon  the  case,  Dr.  C,  cautioned  the  students, 
lest  they  might  confound  the  want  of  speech  with  the  absence  of 
intellect.  As  a  test  how  thoroughly  the  man  comprehended  what 
was  spoken,  a  number  of  different  instruments  with  which  he  was 
believed  to  be  unacquainted,  had  been  placed  in  another  apart- 
ment, one  of  them  was  described  and  the  patient  was  directed  to 
select  it  from  the  others.  He  listened  attentively  to  the  descrip- 
tion, went  for  and  obtained  the  required  instrument,  and  pre- 
sented it  with  his  usual  "  Same,  Same."  At  length,  the  man  suffered 
from  another  attack,  renewing  the  paralysis  in  the  right  side, 
a  comatose  condition  came  on,  attended  at  first  with  convulsive 
jerkings  of  the  paralyzed  limb,  and  terminating  in  permanent 
flexion  of  them  ;  the  coma  grew  gradually  deeper,  and  the  man 
died.  On  post-mortem  examination,  an  apoplectic  cyst  was  found 
in  the  left  corpus  striatum,  surrounded  by  extensive  softening. 

For  the  following  case,  I  am  indebted  to  my  friend,  Dr.  Al- 
fred C.  Post  :— 

Case  4. —  Convulsions — Coma — Right  Hemiplegia — Epilepsy — Loss 
of  Speech — Intellect  Clear. — Mrs.  E.  P.  was  attacked  with  hemiplegia 
in  the  summer  of  1832,  within  a  few  days  after  parturition.  She  was 
then  about  40  years  old.  The  attack  was  ushered  in  by  convulsions, 
with  profound  coma,  which  gradually  subsided,  leaving  the  right 
side  of  her  body,  including  the  upper  and  lower  extremities,  com- 
pletely paralyzed  ;  from  that  time,  she  was  subject  to  occasional 
attacks  of  epileptiform  convulsions,  at  variable  intervals  ;  these  con- 
vulsive attacks  gradually  diminished  in  frequency  and  in  severity  ; 
by  degrees,  she  acquired  some  power  of  moving  the  right  lower 
extremity,  but  the  paralysis  of  the  upper  extremity  has  remained 
almost  complete  to  the  present  time  ;  she  walks  with  the  aid  of  a 
crutch  under  her  left  axilla,  and  held  in  her  left  hand  ;  her  general 
health  is  good,  and  has  been  so  during  the  greater  part  of  the  time 
since  the  attack  ;  her  power  of  articulation  was  at  first  entirely 
destroyed,  but  it  was  not  long  before  she  regained  the  power  of 
speech,  although  her  vocabulary  was  confined  to  five  words, 
"  Dear  me  !  I  don't  know."  These  words  she  enunciates  very  dis- 
tinctly, with  a  variety  of  tones  and  gestures,  and  changes  in  the 
expression  of  her  features,  indicating  affirmation,  negation,  inter- 
rogation, and  various  emotions.  She  evidently  understands  what 
is  said  to  her,  and  takes  a  decided  iaterest  in  ordinary  topics  of 
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conversation.  "When  friends  come  into  her  presence,  she  recog- 
nizes them  as  any  other  person  would  do,  transfers  her  crutch  to 
her  right  axilla,  and,  with  her  left  hand,  shakes  the  hand  of  her 
friend.  She  asks  questions,  by  the  use  of  the  words  already  men- 
tioned, with  a  tone  of  interrogation,  and  appropriate  gestures. 
She  rarely  fails  to  make  herself  understood  ;  if  she  is  not  compre- 
hended at  first,  she  shakes  her  head  ;  when  a  correct  answer  is 
given,  she  says  "  Ah  !"  with  an  affirmative  nod,  and  often  a  smile. 
For  the  first  few  years  after  her  attack,  her  husband  and  children 
kept  her,  in  a  great  measure,  confined  to  the  house,  not  even 
allowing  her  to  attend  church,  on  account  of  her  lameness,  and 
her  liability  to  convulsions.  Her  confinement  was  very  irksome 
to  her,  and  she  was  especially  annoyed  by  her  exclusion  from 
attendance  at  church.  After  a  time,  she  was  allowed  to  take 
frequent  drives  in  a  carriage,  and  occasionally  to  spend  an  even- 
ing at  the  house  of  a  friend  ;  she  was  also  allowed  to  attend 
church,  and  this  privilege  seemed  to  afford  her  much  gratification  ; 
she  had  not  previously  been  a  communicant,  but,  a  number  of 
years  after  her  attack,  she  was  admitted  to  the  communion  in  the 
Presbyterian  church,  under  the  pastoral  care  of  Rev.  Dr.  Spring, 
the  pastor  being  satisfied,  from  the  conversation  which  he  had 
with  her,  that  she  had  correct  and  Scriptural  views  of  evan- 
gelical religion.  She  appears,  for  the  most  part,  cheerful  in  her 
disposition,  and  is  fond  of  society,  taking  an  interest  in  all  the 
ordinary  events  which  are  transpiring  around  her.  "With  regard 
to  her  wearing  apparel,  she  manifests  the  interest  which  is  usual 
with  females.  She  has  never  learned  to  write  since  she  was  de- 
prived of  the  use  of  her  right  hand,  neither  does  she  communicate 
her  ideas  by  referring  to  written  or  printed  matter  before  her. 
She  has  occasionally  repeated  a  word,  after  it  has  been  pronounced 
several  times  distinctly  by  one  of  her  friends,  but  the  word  thus 
repeated  does  not  afterward  form  a  part  of  her  vocabulary  ;  her 
inability  to  converse  seems  to  depend  on  the  loss  of  memory  of 
words,  and  yet,  words  spoken  by  others  evidently  convey  to 
her  mind  distinct  ideas  of  the  things  which  they  represent.  I 
do  not  perceive  in  her  any  evidence  of  mental  imbecility,  and, 
although  the  process  of  communicating  with  her  is  sometimes  slow, 
I  have  the  same  conviction  that  we  mutually  understand  each 
other,  that  I  would  have  if  she  were  able  to  converse  in  the  or- 
dinary way. 

The  following  exceedingly  interesting  case  was  communi- 
cated in  a  letter  from  Dr.  C.  C.  YanTVyck,  of  Philadelphia,  to 
Dr.  Win.  H.  Van  Buren.  of  this  city  : — 

Case  5. — Apoplexy — Coma — Right  Hemiplegia — Epilepsy — Loss  of 
Speech — Intellect  clear. — My  brother  Edward,  now  a?t.  42  years, 
assistant-surgeon  in  the  U.  S.  Navy,  was  ordered,  in  the  summer 
of  1838,  to  join  the  Ohio,  ship  of  the  line,  Comm.  Hull  ;  was  on 
duty  till  December  of  that  year,  when,  the  first  morning  out  from 
New  York,  bound  to  the  .Mediterranean,  he  was  seized  with 
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apoplexy.  Dr.  B.  Ticknor  was  surgeon  of  the  fleet,  and  his 
physician,  Dr.  Bates,  had  charge  of  him  at  Port  Mahon,  and,  sub- 
sequently, Dr.  Folty,  both  of  the  navy.  In  September  or  October, 
1839,  I  reached  Mahon,  and,  after  some  delay,  brought  him  to 
Gibraltar,  and  thence  to  New  York,  arriving  at  the  latter  place  in 
December,  1839.  My  brother's  attack  was  very  severe  ;  he  was 
unconscious  and  comatose  for  several  days  ;  it  probably  was 
three  weeks  before  he  could  answer  "  yes "  and  "  no "  (the  first 
words,  I  think,  he  uttered),  and,  before  he  could  comprehend  any 
question  to  which  he  would  thus  answer,  he  would  give  utterance 
to  a  grunt,  I  might  call  it,  or,  if  I  had  to  express  it  in  a  word,  I 
would  write  it  "  ugh."  I  was  the  first  of  his  relatives  who  saw 
him,  after  his  attack,  in  September  or  October,  1839.  I  should 
have  been  utterly  unable  to  comprehend  his  then  language  of 
words,  looks,  and  signs,  but  for  the  assistance  of  his  physicians, 
one  of  whom  had  been  with  him  ever  since  his  attack,  and  that  of 
the  quondam  ship's  hospital  steward,  who  was  then  his  nurse. 
With  the  assistance  of  these  persons,  and  my  constant  attendance 
upon  him,  day  and  night  (we  beiDg  thrown  so  much  together  in 
a  foreign  hotel,  and  on  shipboard),  aided,  also,  by  a  most  intimate 
knowledge  of  his  affairs — a  knowledge  made  necessary  by  his 
expected  absence  on  a  cruise  of,  at  least,  three  years — I  soon 
learned  to  understand  him  in  the  general  expression  of  his  wants, 
and  can  now  do  so  much  more  readily  than  any  other  relative  or 
friend  ;  hundreds  of  times  I  have  had  to  act  as  interpreter  of  his 
wants  ;  by  degrees,  however,  other  members  of  the  family  learned 
to  understand  him.  From  six  months  after  his  apoplectic  seizure, 
until,  say  eleven  years  ago,  or,  during  a  period  of  seven  or  eight 
years,  Edward  was  subject  to  epileptic  attacks,  at  first,  every  few 
days,  then,  after  an  interval  of  ten  days,  two  weeks,  and  so  on, 
gradually  decreasing,  until  they  subsided  entirely.  These  attacks 
caused  me  much  anxiety  and  alarm  ;  I  feared  either  another  apo- 
plectic seizure,  or  idiocy  ;  he  has,  however,  overcome  them. 

In  the  early  years  of  his  infirmities,  crying  fits  would  often 
occur,  especially  when  meeting  an  old  friend,  and  no  one  near  him 
to  interpret,  or,  when  he  would  see  the  promotion  of  a  classmate, 
or,  on  recovering  from  an  epileptic  attack,  the  tears  would  flow  in 
torrents,  and,  if  no  one  but  myself  was  present,  he  would  exclaim, 
"Die,  Die  I"  On  the  other  hand,  a  jest,  an  anecdote,  or  frolic  of 
any  kind,  would  excite  such  convulsive  laughter,  that  I  have, 
again  and  again,  feared  for  his  life,  from  the  evident  determination 
to  his  head.  He  was  always  excessively  fond  of  fun  and  frolic, 
and  is  so  still.  To  a  stranger,  however,  these  evidences  of  enjoy- 
ment, in  the  flushed  face  (perhaps  distorted),  the  salivation,  and 
the  moaning,  or  indistinct  convulsive  articulation,  are  rather  pain- 
ful to  behold. 

While  engaged  in  any  matter  of  interest,  his  breathing  becomes 
almost  stertorous,  his  salivation  is  profuse,  and,  to  the  unprofes- 
sional eye,  he  would  seem  to  froth,  and  look  like  one  idiotic. 
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Several  years  after  his  attack,  Edward  learned  to  communicate 
his  ideas,  as  well  by  detached  words  as  by  reference  to  the  dic- 
tionary, and  to  any  newspaper,  or,  I  may  say,  the  word  in  a  book 
or  newspaper  that  would  form  the  key  to  it.  This  is  particularly 
true  in  reference  to  his  physical  sensations.  Again,  when  under- 
standing his  thought,  I  have  purposely  put  him  off,  for  days  and 
weeks,  hoping  that  amusement  or  company  would  cause  him  to 
forget  it,  but  he  has  persisted,  until  he  has  placed  his  meaning  so 
fully  before  me,  that  I  had  no  longer  any  pretext  for  putting  him 
off ;  then  I  would  reason  with  him,  and  he  would  seem  to  be 
satisfied  ;  this  has  occurred,  time  and  again,  in  regard  to  a  variety 
of  matters. 

His  paralysis  is  on  the  right  side,  and  I  have  always  urged  upon 
him  the  necessity  of  learning,  as  an  untaught  child  would  do,  both 
reading  and  writing  ;  he  would  acquiesce,  always,  and  would  try. 
He  can  now  (June  14,  1857,)  glean,  as  rapidly  as  almost  any  one, 
the  news  from  the  papers,  can  sign  his  name  very  legibly,  and  has, 
dozens  of  times,  written  short,  disconnected  letters,  all  with  his 
left  hand,  which,  of  course,  would  be  unintelligible  to  almost 
every  one  but  his  intimates.  He  has,  in  many  instances,  com- 
municated his  ideas  to  strangers,  so  far  as  to  enable  them  to  write 
to  me  on  matters  of  business,  which  they  could  not  have  under- 
stood, except  from  himself.  *" 

His  family  consider  him,  this  day,  more  competent  to  transact 
pecuniary  business,  with  care  and  correctness,  than  he  was  prior  to 
his  attack,  i.  e.,  before,  he  was  careless  and  unmindful  of  small 
sums  of  money  |  now,  in  computing  interest,  calculating  his  in- 
come, his  board  bills,  traveling  expenses,  and  in  purchasing  any 
articles  of  dress  or  the  like,  in  discrimination  in  the  matter  of 
presents,  according  to  the  necessities  of  the  individuals  ;  in  all 
little  matters  of  every-day  business  he  exercises  the  closest  care 
and  scrutiny.  I  may  say,  indeed,  that  he  thinks,  reasons,  argues, 
and  performs  all  the  offices  of  an  intelligent,  intellectual,  respon- 
sible individual,  save  only  that  he  has  a  language  of  his  own, 
made  up  of  words,  signs,  expressions,  and  g-estures.  He  manages 
all  his  own  affairs,  only  sometimes  employing  a  hand  to  execute. 
Indeed,  he  has  certainly  managed  all  his  business  since  1841,  and, 
I  believe,  could  have  attended  to  it  sooner,  but  he  was  living  with 
relatives  who  anticipated  his  wishes.  I  can  not  state  at  what 
period  after  his  attack  his  mind  recovered  fully. 

I  know  of  no  test  of  mental  capacity  under  such  circumstances, 
but  the  daily,  hourly,  watching  of  the  eye  of  affection,  the  eye, 
almost,  that  never  slumbers.  Science  can  hardly  look  long  enough, 
in  this  hurrying  world  of  ours,  to  discern  the  small  details  which 
form  the  links,  and  make  up  the  chain  of  evidence  that  will  estab- 
lish the  entire  accountability  and  responsibility  of  such  an  indi- 
vidual. 

Early  in  1840,  he  commenced  learning  to  write  with  his  left 
hand,  at  first  single  words,  strangely  spelt,  and  written  often 
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according  to  their  pronunciation,  rather  than  their  spelling.  At 
this  period,  he  was  often  observed  practicing  the  pronunciation  of 
a  word,  then,  as  it  seemed  to  be  right,  he  would  try  and  write  it 
At  other  times,  seeming  conscious  of  his  having  pronounced  it 
wrong,  he  would  exclaim  "  no  ! "  "  psha  ! " — then  if  assisted  to  the 
right  word,  "  yes ! "  would  eagerly  follow.  After  a  while,  by 
constant  practice,  he  learned  to  sign  his  name,  and  now  his 
chirography  is  quite  legible. 

It  is  not,  perhaps,  inappropriate  to  add  that  the  medical  pro- 
fession in  Philadelphia,  furnishes  three  memorable  examples  of 
what  hemiplegias  persons,  retaining  their  speech,  can  do.  These 
all  attend,  not  only  to  their  ordinary  business,  but  to  their  patients, 
and  two  of  them  have  been  lecturing  for  years. 

The  following  case,  for  which  I  am  indebted  to  Dr.  A. 
Clark,  is  familiar  to  all  who  have  frequented  Bellevue  Hos- 
pital for  the  last  two  months,  and  no  one  has  examined  the 
patient  attentively  without  being  entirely  convinced  of  the 
integrity  of  her  intellectual  faculties. 

Case  6. — Apoplexy — Hemiplegia — Loss  of  Speech — Intellect  Perfect. — 
Eliza  Jane  Pendergast,  set.  26  years,  married,  was  admitted  into 
Bellevue  Hospital  in  November,  I  think,  of  1855,  under  my  charge, 
deeply  apoplectic  and  apparently  near  her  end.  In  about  a 
month  she  recovered  so  far  as  to  sit  up  a  little  when  placed  in  a 
chair,  but  she  had  complete  paralysis  of  the  right  side,  and  no 
power  to  articulate  a  word.  By  this  time,  she  had  recovered  her 
intelligence  so  as  to  indicate  her  wishes  and  to  understand  what 
was  said  to  her.  Whether  she  had  convulsions  at  any  time  I  can 
not  distinctly  remember.  This  woman  was  discharged  after  a 
time,  and  re-admitted  June  6,  1857,  in  the  following  condition  : — 
Her  intellect  is  perfectly  clear  ;  she  remembers  my  former  care  of 
her,  and  told  me  by  signs  when  she  saw  me  first ;  her  memory  is 
clear  regarding  all  the  events  of  her  sickness,  now  of  about 
twenty  months  duration.  She  has  concerted  signs,  so  that,  by  her 
fingers  and  otherwise,  she  makes  those  about  her  understand  her 
meaning  When  I  did  not  comprehend  her,  she  would  call  on  the 
nurse  or  house  physician  to  interpret  for  her.  Her  countenance  is 
very  expressive,  though  still  the  muscles  of  the  right  side  have 
not  the  free  action  of  those  of  the  left.  She  can  use  her  right  leg 
a  little,  but  her  right  arm  is  still  almost  completely  paralyzed. 
She  can  utter  no  articulate  sound.  The  word  no  is  the  only  one  she 
can  make  intelligible,  and  this  only  by  accompanying  the  sound 
with  a  negative  sign. 

She  can  read,  and  says  that  she  could  write  before  her  attack. 
I  asked  her  to  write  her  name  (with  her  left  hand,  of  course,  as 
the  right  is  useless).  She  took  the  pencil,  and,  with  an  expression 
of  face  which  showed  great  effort,  she  made  a  large,  irregular  E. 
She  attempted  the  next  letter,  but  did  not  succeed  in  making  it. 
and  handed  me  the  pencil,  with  an  expression  of  countenance  and 
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manner  which  said  it  was  impossible.  Urged  to  try  again,  she 
again  made  the  E,  but  more  awkwardly  than  before,  then  stopped 
and  appeared  to  think.  Supposing  she  might  not  recollect  the 
letter,  I  named  the  letter  /.  It  was  evidently  what  she  was 
striving  to  recall.  With  a  quick  motion,  and  an  expression  of 
relief,  she  laid  the  pencil  to  the  paper,  and,  with  a  slow  and  un- 
steady movement,  made  something  which  was  intended  for  an  I 
— after  the  E.  Without  assistance  she  could  go  no  further.  Her 
written  name  was  then  shown  her,  and  she  being  urged,  made 
Eli,  but  broke  down  on  the  z,  although  t> 3  copy  was  before  her. 
She  was  not  willing  to  make  any  further  attempt.  It  seemed  as 
if  the  effort  had  exhausted  her  power  even  to  copy  letters. 

This  woman  is  now  (July  6)  under  the  charge  of  Dr.  Metcalfe, 
and  Dr.  M'Cready  has  been  Dr.  M.'s  substitute  for  the  last  few 
days.  Neither  of  these  gentlemen  were  present  at  this  trial  of 
writing,  but  Drs.  Cobb,  Draper,  and  Johnson  were. 

It  is  difficult  to  conceive  of  an  instance  in  which  the  mind,  de- 
prived of  its  most  ready  agents  of  expression,  the  tongue,  the 
pen,  and  the  right  arm,  could  be  more  clearly  manifested  through 
new  and  unusual  channels,  than  it  is  in  this  case.  The  patient  is 
of  vivacious  temperament,  cheerful  and  hopeful,  and  devises  a 
hundred  gestures  and  attitudes  to  express  her  thoughts,  so  as  to 
leave  no  doubt  on  the  mind  of  any  one  who  sees  her,  that  her 
intellect  is  entirely  free  from  any  embarrassment.  Her  percep- 
tion is  quick,  her  memory  of  things  entirely  unclouded,  and  her 
judgment  perfectly  sound.  Yet,  with  all  this,  it  is  noticeable  that 
this  woman  after  a  long  conversation  will  sometimes  give  wrong 
answers,  which,  however,  she  at  once  corrects  on  repeating  the 
questions.  This  seems  to  result  from  fatigue  of  the  atteution, 
which  it  is  evident  is  intensely  active  in  devising  substitutes  for 
speech  while  she  converses. 

This  patient  bears  the  marks  of  an  extensive  and  severe  rupia, 
which  is  regarded  as  specific — and  some  of  her  physicians  have 
thought  that  the  paralysis  might  have  had  its  origin  in  a  syphilitic 
taint.  But  as  there  were  no  marks  of  that  disease  in  her  system 
twenty  months  ago,  while  in  the  hospital,  there  can  hardly  be  a 
doubt  that,  if  this  eruption  was  specific,  it  depended  on  con- 
tamination of  a  later  date  than  the  apoplexy. 

August  8. — The  writing  experiment  was  repeated  to-day,  with 
results  differing  but  little  from  those  recorded  above.  After  re- 
peatedly abandoning  the  attempt,  and  being  repeatedly  urged  to 
write  her  name,  she  succeeded  in  about  five  minutes  in  writing 
Eliza,  but  she  could  not  go  any  further.  She  would  stop  after 
every  letter,  handing  back  the  pencil  in  a  despairing  manner,  but 
still  urged,  would  renew  the  effort.  The  z,  it  was  evident,  seemed 
to  her  impossible,  but  by  dint  of  urging  and  encouragement,  it 
was  finally  achieved,  without  any  other  assistance  than  the  fre- 
quent repetition  of  the  name  to  be  written.  It  is  in  a  stiff, 
cramped,  and  irregular,  but  legible  hand. 
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For  the  following  case  I  am  indebted  to  Dr.  Alexander  R. 
Whiting  :— 

Case  1. — Apoplexy — Hemiplegia — Loss  of  Speech — Intellect  unaffect- 
ed.— Mr.  P.  ;  get.  48  years  ;  rather  under  size  ;  a  steady,  hard 
drinker  ;  occasionally  subject  to  rheumatic  attacks  ;  had  always 
an  exceedingly  violent  temper.  One  day,  after  a  fit  of  passion,  lie 
was  found  with  paralysis  of  the  left  side  so  complete,  as  to  destroy 
all  motion.  The  power  of  speech  was  entirely  lost ;  he  could  only 
utter  two  unmeaning  syllables,  "  Begum,  Begum,"  and  these  he 
constantly  reiterated  when  spoken  to.  It  is  astonishing  what  va- 
riety of  meaning  he  gave  them,  rendering  clearly,  through  their 
aid,  by  change  of  intonation  and  of  the  force  of  utterance,  to- 
gether with  the  expression  of  his  countenance,  and  the  gestures 
of  his  right  arm,  recognition,  inquiry,  pain,  anger,  assent,  and 
dissent.  Perception  and  understanding  seemed  unimpaired,  but 
the  deprivation  of  speech  remained  perfect.  He  gave  vent  to 
feelings  of  anger  by  violent  sharp  repetitions  of  the  word  "  be- 
gum," with  passionate  movements  of  the  right  arm  and  hand,  and 
with  all  the  facial  expression  of  rage.  The  paroxysms  of  rage 
seemed  to  increase  in  frequency,  "  the  ruling  passion  strong  in 
death."  He  did  not  at  any  time  give  way  to  tears,  as  is  commou 
with  paralytics,  but  preserved  the  same  dogged  pluck  with  which 
he  had  once  exchanged  six  shots  in  a  duel.  His  anger  was  par- 
ticularly excited  against  his  wife,  and  against  a  physician,  who 
approached  his  bedside,  with  whom  he  had  previously  had  a 
quarrel.  He  laughed  violently  at  jests,  and  seemed  indifferent  at 
the  announcement  of  the  probably  fatal  issue  of  his  disease.  We 
endeavored  to  get  him  to  communicate  with  us  by  pencil  and 
slate,  but  he  could  not  trace  the  letters,  and,  after  trying,  would 
drop  the  pencil  with  a  look  of  sullen  disappointment.  He  died  in 
about  three  months  after  the  attack,  without  any  change  in  his 
symptoms. 

The  following  case,  which  occurred  in  the  practice  of  Dr. 
Paul  B.  Goddard,  was  communicated  to  me  by  Dr.  C.  C.  Van 
Wyck,  of  Philadelphia  :  * 

Case  8. — Apoplexy  —  Hemiplegia  —  Loss  of  Speech — Intellect  unim- 
paired.— Mr.  L.,  act.  65  years,  of  Philadelphia,  a  prominent  and 
widely-known  merchant,  after  active  exertion,  without  any  pre- 
monition, and,  to  all  appearances,  while  in  the  enjoyment  of  per- 
fect health,  was  attacked  by  apoplexy  in  the  night  of  July  21, 
1857.  Hemiplegia  of  the  right  side  ensued  immediately,  with 
entire  absence  of  both  sensation  and  motion  ;  for  a  few  hours 
afterward  the  patient  was  heavy  and  sleepy.  Active  treatment 
was  immediately  instituted,  and,  before  the  close  of  the  following 
day,  his  condition  was  found  to  be — complete  hemiplegia  of  both 


*  Dr.  Van  TVyck's  attention  having  been  directed  so  strongly  to  this  subject 
by  the  case  of  his  brother,  above  given,  we  may  hope  for  some  further  communica- 
tion from  his  pen  in  relation  to  it. 
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sensation  and  motion,  slight  distortion  of  the  face,  impossibility 
of  articulation,  hearing  fair,  comprehension  good,  and  assent  or 
dissent  given  solely  by  signs. 

Up  to  the  present  time  (August  5),  active  treatment  has  been 
pursued.  Daily  experience  and  frequent  observation  by  his  phy- 
sician, as  well  as  by  his  family  and  his  business  associates,  have 
constantly  proved  that  his  intellect  is  unimpaired.  He  can  not 
only  comprehend  questions  of  ordinary  import,  but  those  also  in- 
volving business  matters,  and  requiring  the  connection  and  asso- 
ciation of  ideas — in  short,  he  can  reason  correctly  and  well  ;  he 
has  repeatedly  signified,  by  gestures  of  assent  or  dissent,  that  he 
is  not  conscious  of  any  difference  in  reasoning  power. 

Within  a  few  days  he  has  commenced  an  indistinct  articulation 
of  monosyllables,  as  yes,  how,  when  ;  these  are,  however,  rather 
variations  of  the  common  exclamation  of  inquiry,  as  eh  ?  hah  ? 
At  times  he  can  not  protrude  his  tongue  ;  then,  after  effort  and  a 
little  rest,  he  will  protrude  it  without  difficulty.  The  distortion  of 
his  face  has  disappeared.  His  appetite,  digestion,  and  all  the 
powers  of  assimilation  are  absolutely  normal. 

The  most  trying  points  of  the  case — of  course,  I  mean  painful 
and  trying  to  his  relations  and  friends — are  those  connected  with 
the  consciousness  of  his  paralyzed  condition,  his  inability  to 
communicate  his  wants,  his  thence  excited,  long-continued  con- 
vulsive bursts  of  tears  and  sobs,  as  he  points  to  his  paralyzed 
right  arm.  At  other  times  he  seems  hopeful  and  even  cheerful, 
and  his  friends  look  for  his  ultimate  restoration  to  usefulness. 

For  the  particulars  of  the  two  following  cases  I  am  indebted 
to  my  friend,  Dr.  Willard  Parker  : — 

Case  9. — Apoplexy — LTemiplesria- — Loss  of  Speech — Intellect  unimpair- 
ed.— Early  in  March,  185T,  Mr.  G,  of  Brooklyn,  a  gentleman  of 
wealth  and  leisure,  and  addicted  to  literary  pursuits,  was  sud- 
denly seized  with  complete  hemiplegia,  while  absent  from  home. 
Not  being  recognized  by  those  about  him,  he  was  taken  to  Belle- 
vue  Hospital ;  there  it  was  ascertained  that  he  was  conscious, 
but  completely  deprived  of  speech.  His  whereabouts  being  dis- 
covered by  his  friends,  he  was  removed  to  his  own  residence.  The 
paralysis  of  the  leg  gradually  disappeared,  but  his  arm  is  still,  at 
this  date,  almost  useless.  From  the  period  of  his  attack  he  has 
never  been  able  to  utter  a  syllable.  His  intellect  seems  entirely 
unaffected.  He  perseveres  in  all  his  former  tasks,  and  passes  his 
time,  as  previously,  largely  in  reading  and  writing. 

Case  10. — Paralysis — Loss  of  Speech — Mind  unimpaired. — I  was 
sent  for  on  May  25,  1856,  to  see  Mr.  V.,  a  wealthy  and  exten- 
sive merchant.  I  was  informed  that  his  constitution  was  good, 
and  that  his  health,  with  the  exception  of  occasional  attacks  of 
haemorrhoids,  was  in  general  perfect.  There  was  no  hereditary 
predisposition  to  disease  ;  his  habits  were  temperate,  except  that 
he  was  a  large  eater,  and  indulged  in  heavy  suppers.  He  had,  for 
some  time  back,  been  engaged  in  extensive  and  heavy  financial 
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operations,  and  these  weighed  upon  his  mind,  and  would  often 
hinder  sleep.  During  the  last  year  he  had  several  times  been  at- 
tacked by  a  sudden  sense  of  suffocation,  and  had  been  compelled 
to  stop  for  a  few  moments  and  support  himself,  gasping  for  breath. 

On  his  visit,  he  found  him  sitting  up,  with  a  flushed  face,  and 
anxious  countenance.  His  mind  seemed  bewildered,  and  he  was 
desirous  to  leave  the  house.  He  seemed  to  hear  and  comprehend 
what  was  said,  but  could  not  speak  nor  make  himself  understood, 
and  this  naturally  excited  him.  He  dragged  his  right  foot  in 
walking,  but  there  was  no  other  evidence  of  paralysis  ;  the  move- 
ments of  the  tongue  and  facial  muscles  were  free  and  unconstrain- 
ed. He  was  sleepless  ;  the  pulse  was  about  90  ;  the  tongue  coated  ; 
the  bowels  confined  ;  the  head  somewhat  warmer  than  natural. 
A  purgative  was  administered,  and  cold  applications  were  directed 
to  the  head. 

On  the  following  day  the  patient  was  quieter  ;  the  febrile  ex- 
citement was  gone  ;  he  had  had  a  good  and  refreshing  sleep  :  the 
tongue  was  clean  ;  the  appetite  good  ;  the  urine  natural ;  the  drag- 
ging of  the  right  foot  was  less  marked.  As  to  his  speech,  he 
could  articulate  certain  words,  but  they  had  little  reference  to  the 
ideas  he  wished  to  express  ;  he  seemed  to  be  aware  of  this,  but 
could  not  recall  the  right  word.  He  knew  his  family  and  friends, 
but  could  call  neither  his  wife  nor  children  by  name ;  his 
language  was  confined  to  monosyllables  ;  he  substituted  time  for 
distance,  as  years  for  miles  ;  the  pronouns  he,  she,  it,  he  used 
indiscriminately  ;  asegarhe  sometimes  asks  for  as  a  man,  at  other 
by  some  other  word.  At  our  desire  he  attempted  to  write,  but 
was  unable  ;  after  repeated  efforts  he  managed  to  write  his  own 
baptismal  name,  James,  but  could  get  no  further.  He  recovered 
so  as  to  walk  and  ride  out.  His  conduct,  on  all  occasions,  was 
proper,  his  understanding  seemed  unimpaired,  and  those  about 
him  learned  to  interpret  his  wishes,  but  speech  remained  to  a  great 
extent  lost. 

Case  11. — Apoplexy — Hemiplegia — Loss  of  Speech — 3'End  clear. — 
My  friend,  Dr.  Benj.  Ogden,  informs  me  that,  about  four  years  ago, 
the  Rev.  Mr.  F.,  at  that  time  principal  of  a  large  academy  in  the 
neighborhood  of  the  city,  was  suddenly  attacked  by  complete 
hemiplegia,  and,  at  the  same  time,  lost  entirely  the  power  of 
articulating  words.  He  recognized  his  family  and  friends,  and 
he  evidently  understood  what  was  said  to  him,  but  could  only 
communicate  his  wishes  by  signs  and  gestures.  These,  after  a 
time,  his  family  acquired  great  facility  in  interpreting.  His  sight 
was  so  impaired  that  he  was  unable  to  read  ;  but  he  liked  being 
read  to,  and  listened  with  attention  and  evident  pleasure.  He 
joined,  as  usual,  in  family  worship  ;  he  was  amused  at  what  was 
calculated  to  cause  a  smile,  and  was  affected  to  tears  by  what 
was  sad  and  distressing.  He  had  always  prided  himself  on  keep- 
ing a  good  table  for  his  school-boys,  and  he  showed  the  same 
feeling  after  his  attack  ;  and  if  the  boys,  as  they  sometimes  did, 
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made  any  complaint  to  him  on  the  subject  of  their  diet,  he  would 
at  once  endeavor  to  set  the  matter  right.  His  family  and  his  in- 
timate friends  were  convinced  that  his  understanding  was  per- 
fectly good  ;  the  only  difference  they  observed  in  him  since  his 
affliction  was,  that  his  temper  was  more  irritable,  and  that  amuse- 
ment was  apt  to  be  expressed  by  uncontrollable  laughter,  and 
distress  by  equally  uncontrollable  bursts  of  tears.  He  died  about 
two  years  and  a  half  after  the  attack. 

Case  12. — Hemiplegia — Loss  of  SpeecJi — Recovery. — During  the  last 
summer,  I  was  called  to  a  well-built,  athletic  Irishman,  who  com- 
plained of  headache,  with  some  gastric  disturbance.  The  man 
was  employed  in  one  of  the  bonded  warehouses,  and,  as  I  under- 
stood, he  had  frequent  occasion  to  draw  off  liquors,  and  there  was 
sometremulousness  of  the  tongue,  I  thought  that  his  disorder  might 
have  been  caused  by  the  too  free  use  of  alcoholic  stimulants.  The 
next  morning  I  found  him  in  bed,  with  a  pleasant  smile  on  his 
countenance,  but  replying  to  every  question  I  addressed  to  him 
something  about  "  circumstances,  circumstances."  This  word, 
with  one  or  two  monosyllables  was  all  that  could  be  got  out  of 
him  ;  yet  he  seemed  to  understand  what  was  said  to  him.  On 
asking  him  to  rise,  it  was  discovered  that  there  was  incomplete 
hemiplegia  of  the  right  side.  The  case  passed  from  under  my 
care,  but  I  understood  that,  after  a  number  of  days,  he  recovered 
the  use  of  speech,  and  that  a  gradual  improvement  of  the  paraly- 
sis took  place.  I  saw  him  again,  about  a  year  from  the  attack. 
There  was  still  a  halt  in  his  gait,  and  his  right  arm  had  not  re- 
covered its  usefulness.  He  told  me  that  when  he  answered  my 
questions  so  foolishly  on  the  morning  of  his  attack,  his  mind  was 
perfectly  clear,  and  he  heard  and  comprehended  all  that  was  said 
by  the  persons  around  him.  In  proof  of  this  he  mentioned  some 
observations  which  I  had  myself  made  in  regard  to  his  complaint, 
showing  that  he  had  both  understood  and  remembered  what  had 
passed. 

Here,  it  will  be  seen,  are  eleven  well-marked  eases  of  hemi- 
plegia, three  of  them  complicated  with  epileptic  convulsions, 
and  all  of  them  with  loss  or  perversion  of  the  faculty  of  speech. 
Of  these  patients  seven  are  still  living.  Besides  the  cases  here 
recorded,  three  more  have  come  to  my  knowledge,  the  subjects 
of  which.  1  believe,  are  still  living.  This  shows  conclusively 
the  loss  of  speech,  as  an  accompaniment  of  hemiplegia,  to  be 
no  very  rare  occurrence.  Of  the  whole  fourtceL  cases,  two 
have  perfectly  recovered  the  use  of  speech  :  two  have  recovered 
it  to  a  partial  and  limited  extent ;  the  others  still.  I  believe,  re- 
main speechless.  From  the  cases  recorded  in  the  journals  to 
which  I  have  access,  I  believe  that  recovery  from  perversion  of 
the  faculty  of  speech  is  more  common  and  perfect  than  when 
the  powerof  articulation  is  either  wholly  lost  or  confined  to  a 
few  monosyllables.    Direct  medication,  except  in  so  far  as  it 
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improves  the  general  health  of  the  patient,  seems  to  have  no 
effect  upon  the  lost  faculty ;  more  is  to  be  hoped  for  from  careful, 
long-continued,  and  well-directed  exercise  of  the  local  organs 
by  the  patient  himself. 

In  all  the  cases  that  have  come  to  my  knowledge,  as  well 
those  recorded  by  others,  as  those  that  are  here  given,  where 
hemiplegia,  with  loss  or  perversion  of  the  faculty  of  speech, 
has  been  unattended  by  coma  or  delirium,  there  is  no  evidence 
whatever  that  the  intellect  had  been  materially  weakened  ;  on 
the  contrary,  in  all  the  cases  recorded  by  Cruveilhier,  Andral, 
Osborne,  Bright,  as  well  as  those  here  given  by  Drs.  Tan  Wyck, 
Post,  Parker,  Clark.  Whiting,  and  myself,  there  is  ample  proof 
that  the  patients  possessed  a  large  and  competent  share  of  under- 
standing. The  most  doubtful  of  all  the  cases  is  that  of 
Wilcox,  arising  from  the  helpless  condition  and  feebleness  of 
the  patient  as  well  as  from  the  absence  of  previous  knowledge 
of  his  history,  and  from  the  difficulty  of  communicating  with 
him;  here  the  proof  of  intellect  is  positive,  while  that  of 
weakness  of  understanding  is  entirely  negative.  So  uniform 
is  the  testimony  in  these  cases,  that  it  would  seem  as  if  the  ab- 
sence of  speech  in  similar  instances  must  be  looked  upon  as 
prima  facie  evidence  of  clearness  of  understanding !  * 

In  the  first  part  of  this  paper,  it  will  have  been  noticed  that 
in  several  of  the  cases,  abstracts  of  which  were  given,  speech- 
lessness supervened  before  death  from  apoplexy,  unaccompanied 

*  Those  who  wish  to  pursue  this  subject  will  find,  beside  the  cases  from  the 
Anatomit  Pathciogique,  abstracts  from  which  hare  already  been  given,  two  more  in 
the  same  work,  and  reference  made  to  others  of  similar  character.  Andral  Climque 
Medieale.  tome  V«,  p.  454-62.  gives  two  cases.  Two  are  given  by  Dr.  Osborne  in 
the  Dub.  Jour,  of  Med.  and  Chan.  Sri.,  for  November,  1833.  One  of  these  cases 
is  very  interesting,  both  from  the  singular  nature  of  the  derangement  and  from 
the  detailed  evidence  of  the  soundness  of  the  intellect.  Dr.  Steele  publishes  one 
case  in  the  same  Journal,  for  January.  1845.  Two  cases  are  recorded  by  Dr. 
Bright  in  the  second  volume  of  Guy's  Hospital  RtporU.  p.  306 :  and  one  by  Mr. 
Robert  Dunn  in  the  London  Lancet  for  1850,  vol.  ii..  p.  25  and  254.  Besides  these 
cases,  two  are  alluded  to  by  Dr.  Holland  in  his  Chapters  on  Mental  Physiology,  P- 
145-6.  Sir  Charles  Bell,  in  his  Ones  and  Consultations  on  Diseases  of  the  Nervous' 
System,  London,  1844,  p.  392,  gives  an  account  of  a  boy  10  years  of  age.  who. 
apparently  from  disease  of  the  brain,  consequent  on  inflammation  of  the  internal 
ear,  was  attacked  by  convulsion?  and  left  hemiplegia,  followed  by  complete  loss 
of  speech.  The  boy  heard  and  comprehended  everything,  and  was  uncommonly 
quick  and  intelligent,  but  he  could  not  speak  a  word.  Nine  months  afterward, 
there  was  a  discharge  of  matter  through  the  mouth,  and  the  boy  suddenly  re- 
covered his  speech.  Sir  C.  Bell  mentions  another  instance  in  which  a  bright,  in- 
telligent boy.  whose  hearing  was  perfect,  and  who  comprehended  everything  that 
was  said  to  him.  had  been  dumb  from  birth.  Sir  B.  Brodie,  (Mind  and  Matter,  Am. 
edition,  p.  50,)  alludes  to  two  similar  cases,  which  have  come  under  his  own  ob- 
servation. I  have  references  to  some  other  cases  of  hemiplegia,  with  loss  of 
speech,  but  from  want  both  of  leisure  and  the  proper  authorities,  have  not  been 
able  to  verify  them.  By  a  little  research.  I  have  no  doubt  the  number  could  be 
greatly  extended. 
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by  any  apparent  disturbance  of  the  intellect.  In  three  of  the 
following  cases,  the  same  phenomenon  was  noticed.  If  the 
last  case  seem  somewhat  out  of  place,  an  excuse  will  be  found 
in  the  value  attached  to  every  observation  proceeding  from  its 
author.  The  first  very  interesting  case  was  furnished  by  Dr. 
B.  Duggan,  of  this  city  ;  the  three  others  are  from  Dr.  A. 
Clark* 

Case  13. — External  Injury — Headache — Loss  of  Speech — Paralysis 
— Intellect  Clear — Abscess  in  the  Left  Hemisphere  of  the  Cerebrum. — On 
December  11,  1848,  Kehoe,  a  stout,  athletic  laboring-man,  about 
32  years  of  age,  called  at  my  office,  complaining  of  an  annoying, 
dull  pain  in  his  head,  under  which  he  had  suffered  for  the  last  two 
days.  His  pulse  was  about  100  and  full,  his  tongue  and  skin 
quite  natural,  and  his  appetite  unimpaired. 

At  first,  he  could  assign  no  cause  for  the  headache,  but,  after 
being  questioned,  he  remembered  having  got  a  stroke  of  a  slung- 
shot  just  fourteen  days  before  the  pain  began,  and  on  examining 
the  head,  I  found  a  slight  mark  and  some  tenderness  over  the  left 
parietal  bone,  about  three  inches  from  the  sagittal  suture.  The 
man  said  he  had  hardly  thought  of  the  blow  after  he  had  received 
it,  until  I  prompted  him  about  it,  and  had  never  enjoyed  better 
health  than  he  had  done  during  the  last  fortnight,  until  a  chill 
ushered  in  the  headache.  Supposing  the  injury  to  be  the  cause,  I 
bled  him  from  the  arm  to  faintness,  taking  about  thirty  ounces  of 
blood  and  gave  him  a  liberal  dose  of  calomel,  followed  by  salts  and 
senna. 


*  I  can  not  refrain  from  quoting  here  some  account  of  the  last  illness  of  the 
late  Robert  Kelly.  Esq.  It  is  taken  from  A  Tribute  to  His  Memory,  by  Edgar  S. 
Van  Winkle,  a  pamphlet  not  likely  to  fall  generally  into  the  hands  of  medical 
men.  His  disorder  appeared  to  arise  from  cold,  contracted  in  crossing  the  East 
River,  in  an  open  boat,  in  the  evening.  He  complained  of  chill,  but  attended  to 
business  on  the  next  day.  The  day  after  (Sunday)  saw  him  twice  at  church,  but 
in  the  evening  he  had  an  attack  of  gout  in  the  foot.  On  Monday.  u  he  remained 
at  home,  with  no  new  symptoms,  but  on  Tuesday  morning  appeared  the  first  in- 
dication of  a  difficulty  in  the  brain.  On  rising,  he  had  occasion  to  ask  for  a 
towel,  but  could  not  "recollect  the  name  for  it.  During  the  daytime,  there  were 
several  similar  instances,  so  that  he  expressed  much  surprise,  having  no  idea  that 
the  brain  was  in  any  wise  affected.  On  Wednesday,  his  organs  of  speech  were 
partially  paralyzed,  "so  that  he  could  utter  none  but  the  simplest  words  ;  and  he 
found  himself,  in  his  attempts  to  write,  unable  to  construct  a  sentence  gram- 
matically, or  even  to  spell  in  all  cases  correctly.  Though  he  made  such  mistakes, 
yet  the  moment  he  read  what  he  had  written."  he  detected  the  errors,  and.  with  a 
smile,  pointed  them  out  to  those  around  him.  He  would  then  make  a  new  at- 
tempt, never  more  than  partially  successful,  to  correct  them.  The  last  note  he 
ever  wrote — one  which  his  family  will  ever  retain,  full  as  it  is  of  painful  interest — 
was  written  to  Dr.  Webster,  in  reply  to  one  of  the  same  date.  It  abounds  in  er- 
rors, but  it  shows  the  effort  to  correct  them  by  numerous  erasures  and  interlinea- 
tions. The  condition  of  his  mind  was  this:  he  could  comprehend  perfectly  all 
that  was  said  to  him,  and  was  even  interested  in  the  conversation  he  overheard, 
but  he  had  not  the  power  to  give  expression  to  his  wishes  or  opinions  further 
than  by  a  simple  assent  and  dissent  Each  succeeding  day  of  his  sickness  the 
paralysis  increased,  and  he  grew  weaker,  until  fifty-six  hours  before  his  decease, 
when  he  sank  into  a  sleep,  which  terminated  in  death." 
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On  the  next  day,  the  head  was  shaved,  cold  applications  were 
applied,  and  two  grains  of  calomel  were  ordered  to  be  given  four 
times  a  day.  About  the  fourth  day,  his  speech  began  to  falter. 
Dr.  A.  C.  Post  was  called  in  consultation,  and  a/  crucial  incision 
was  made  in  the  scalp,  as  near  as  possible  to  the  seat  of  injury, 
the  flaps  turned  back,  and  the  skull  examined,  which  was  found 
free  from  fracture.  The  wound  was  dressed  with  lint,  keeping  it 
open  ;  the  patient,  however,  getting  worse,  and  convulsions  oc- 
curring, Dr.  Mott  was  added  to  the  consultation.  The  patient,  was 
by  this  time  entirely  speechless,  but  walked  stoutly  about  the 
room,  carrying  his  slate  and  pencil  with  him,  and  by  this  means 
asked  for  what  he  wanted,  and  answered  all  questions  put  to  him. 
When  he  found  a  convulsion  coming  on,  he  would  beckon  for  help, 
and,  with  a  man  supporting  under  either  arm,  bear  it  standing  ; 
when  it  was  over  he  would  look  round  with  a  smile,  then  sit  down 
and  rest. 

It  was  now  determined  to  trephine  the  patient  ;  but  on  taking 
out  a  piece  of  bone,  no  pus  was  found,  and  the  dura  mater  was 
apparently  quite  healthy.  For  the  next  two  days  the  wound  was 
still  dressed  with  lint,  and  the  calomel,  together  with  aperients 
was  continued,  but  the  spasms  became  more  frequent,  and  paraly- 
sis of  the  right  arm  supervened.  The  dura  mater  was  now  punc- 
tured, but  no  pus  was  discovered.  As  no  other  resource  seemed  left, 
and  the  pulse  was  becoming  small  and  frequent,  all  medicine  was 
discontinued,  and  he  was  ordered  nutriment  and  stimulants.  He 
still  continued  to  write  his  questions  and  answers  until  the  hand  be- 
came entirely  paralyzed,  but  he  did  not  lose  his  consciousness  un- 
til he  sank  into  coma  ;  in  this  condition  he  lingered  three  days, 
and  died  two  weeks  after  the  headache  supervened. 

On  post-mortem  examination,  an  abscess  was  found  occupying  al- 
most the  whole  of  the  left  cerebral  hemisphere,  and  containing  from 
six  to  eight  ounces  of  pus.  The  abscess  appeared  to  have  com- 
menced directly  under  the  spot  where  the  blow  was  received,  and 
about  half  an  inch  from  the  spot  where  Dr.  Post  had  made  his  ex- 
ploratory incision  into  the  dura  mater.* 

Case  14. — Double  Hemiplegia — Loss  of  Speech — Softening  of  the 
Brain — Symptoms. — The  following  is  the  history  of  the  last  illness 
of  a  worthy  physician  of  this  city,  who  has  lately  died.  For  some 
months  he  had  been  losing  strength,  and  growing  pale,  and  had 
suffered  from  occasional  giddiness.  He,  however,  kept  about,  and 
sometimes  visited  a  few  patients.  On  Monday  the  13th  of  Oc- 
tober, I  saw  him  with  Dr.  Sayre  ;  found  him  disposed  to  stay  at 
home,  from  the  frequent  recurrence  of  giddiness,  and  advised  some 
feruginous  preparation  and  a  better  diet ;  also  quinine.  The  third 
day  after,  Wednesday  morning,  at  four  o'clock,  I  was  summoned, 


*  A  case  is  recorded  by  Abercrombie  (Ed.  Med.  and  Surg.  Jour.,  July,  1818),  in 
which,  with  hemiplegia  and  loss  of  speech  continuing  six  weeks,  the  understand- 
ing remained  perfect.  The  left  hemisphere  of  the  cerebrum  was  converted  into 
"  a  bag  of  pus.''   In  this  case  the  inflammation  was  idiopathic. 
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and  found  that  he  went  to  bed  as  well  as  he  had  been  for  the 
few  past  days,  but  about  one  o'clock,  became  paralyzed  in  the 
whole  of  his  left  side,  including  the  muscles  of  the  face,  every 
thing  but  those  of  the  eye.  He  could  speak  but  so  indistinctly, 
that  the  effort  to  make  himself  understood  was  painful  to  those 
about  him.  He  stated  among  other  things,  that,  for  some  hours 
before  this  attack,  he  had  had  a  prickly  sensation  on  the  limbs 
of  that  side.  He  said,  in  the  afternoon  of  Wednesday,  that  he 
had  the  same  sensation  in  the  right  side,  and  that  that  would 
soon  be  paralyzed  also.  During  this  day  he  managed  to  commu- 
nicate his  thoughts,  and  was  as  sound  in  mind  as  ever  in  his  life, 
yet  he  wept  frequently  with  all  the  child's  distortion  of  face. 
This  was  an  occasion  of  distress  to  his  wife  and  son,  till  I  ex- 
plained to  them  that  it  was  common  in  paralytic  persons,  and  did 
not  indicate  any  extraordinary  grief. 

Toward  evening  of  this  day,  he  lost  entirely  the  power  of 
articulating  and,  indeed,  his  voice.  At  the  evening  visit,  ten  p.  m., 
he  had  not  spoken  for  some  hours,  and  it  was  discovered  that  he  de- 
sired to  write.  This  he  intimated,  by  extending  the  index  fingers, 
closing  the  others,  and  moving  it  along  the  bed  clothes,  as  in  the 
act  of  writing.  This,  however,  was  not  understood,  till  he  pointed 
to  the  other  room,  and  repeated  the  writing  motion.  (There  were 
no  writing  materials  in  his  bed-room).  A  pencil  was  then  put  in 
his  hand,  and  a  sheet  of  foolscap  was  held  before  him.  His 
hand  was  very  tremulous,  and  his  movements  very  uncertain  ; 
his  marks  were  some  inches  in  length,  and  crossing  each  other 
variously.  From  watching  the  movements  of  the  pencil  more 
than  from  the  confused  marks  on  the  paper,  we  discovered  he 
was  suffering  from  constraint  in  his  position.  We  succeeded 
in  understanding  a  second  statement  of  a  similar  character.  He 
again  attempted  to  write,  but  we  were  not  able  to  understand, 
and  thought,  as  it  cost  him  a  considerable  effort,  he  had  better 
try  no  more  for  the  present. 

The  next  day,  paralysis  had  extended  to  the  right  side,  and  every 
muscle  of  his  body  seemed  to  be  deprived  of  voluntary  power, 
except  those  of  the  eyes  ;  he  breathed,  his  heart  beat,  and  there 
were  movements  and  intelligence  in  his  eyes  ;  the  breathing  was 
rapid  and  short,  but  not  stertorous  ;  the  pulse  but  little  accelerated  ; 
he  seemed  to  recognize  every  person  who  came  into  the  room,  and 
he  followed  the  movements  of  those  who  were  striving  to  relieve 
him  ;  he  did  not  swallow  ;  whatever  was  put  into  his  mouth  was 
breathed  into  the  trachea,  and  caused  cough,  and  the  respiratory 
action  seemed  to  be  so  feeble,  that  it  was  feared  the  effect  of 
attempts  to  nourish  him,  or  administer  medicines  by  the  stomach 
tube,  would  be  to  suffocate  him,  and,  after  a  few  hours,  all  ad- 
ministrations of  this  sort  were  made  by  the  rectum. 

The  next  day  (Friday),  the  eyes  had  still  an  expression  of 
intelligence,  and  the  patient's  brother  and  son  feel  confident  that 
he  recognized  them  when  they  entered  the  room,  and  that  his  eyes 
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followed  them  as  they  crossed  the  room,  but  there  was  marked  ex- 
ternal strabismus  of  the  left  eve  ;  in  other  respects  the  eyes  appeared 
natural  ;  the  paralysis  was  now  so  complete  that  the  lower  jaw 
fell  away  from  the  upper,  and  the  tongue  fell  out  of  the  mouth  on 
either  side,  according  to  the  inclination  of  the  head  on  the  pillow  ; 
the  position  of  the  body  was  often  changed  to  avoid,  if  possible, 
the  occurrence  of  bed  sores,  so  that  this  complete  paralysis  of  the 
tongue  was  made  very  striking.  By  the  evening  of  this  day  all 
evidence  of  intelligence  had  passed  away  ;  the  respiration  had 
become  more  frequent  ;  the  pulse  was  130,  and  feeble  ;  there  were 
jerkings  in  the  limbs  of  both  sides,  particularly  in  the  legs  ;  this 
was  noticed  on  each  side,  from  the  commencement  of  the  paraly- 
sis, but  they  were  now  more  frequent  ;  stertorous  breathing 
was  now  noticed  for  the  first  time,  but  this  only  occurred  when  the 
head  was  turned  so  as  to  produce  some  little  constraint  or  twist- 
ing of  the  trachea  ;  it  was  now  proposed  to  introduce  the  stomach 
tube,  for  the  purpose  oT  nourishment  and  medication,  but  those 
who  had  watched  the  patient  most  closely  objected,  having  seen 
that  he  nearly  became  suffocated  from  a  change  in  the  position  of 
tiie  -head,  and,  believing  he  would  die  from  the  attempt,  it  was 
abandoned. 

During  Saturday,  respiration  rose  to  fifty  and  sixty  in  the  minute, 
the  pulse  to  150  and  160,  and  the  patient  seemed  to  be  profoundly 
comatose  ;  bed  sores  had  already  formed,  notwithstanding  the 
precaution  of  changing  his  position  frequently  ;  a  water  bed  was 
proposed,  but  not  used,  because  it  was  too  painfully  evident  that 
his  death  was  inevitable  and  near  ;  his  urine  had  been  drawn  from 
the  second  day  ;  it  was  scanty  and  highly  colored  ;  the  faeces 
passed  involuntarily,  but  not  frequently  ;  he  retained  the  nutritive 
and  other  injections  ;  he  died  in  the  evening  of  Saturday. 

From  the  time  the  paralysis  had  passed  to  the  right  side,  ob- 
serving the  frequent  jerking  in  the  paralyzed  parts,  bis  physicians, 
or  some  of  them,  were  persuaded  that  the  disease  was  not  apo- 
plexy. Apoplexy  of  the  left  cerebral  hemisphere  occurring  on 
Wednesday  morning,  at  one  o'clock,  and  on  the  right  side  in  the 
night  of  Wednesday,  was  highly  improbable  ;  apoplexy  of  the 
nodus  cerebri,  affecting  the  right  side,  would  not  be  likely  to  pass 
over  to  the  left ;  and  softening  from  sanguineous  effusion,  in  so 
short  a  time,  could  not  be  anticipated  ;  softening,  of  which  the 
Dr.  had  himself  expressed  a  fear,  in  my  first  interview  with  him, 
seemed  the  most  probable  view  of  the  case. 

The  primary  lesion  in  this  case  was  atheromatous  disease  of 
the  arteries  at  the  base  of  the  brain,  and  softening  of  the  nodus 
cerebri,  affecting  both  halves,  but  most  extensive  on  the  right 
side  ;  this  softening  did  not  affect  the  origin  of  the  olfactory  or 
optic  nerves.  The  motores  oculorum  and  the  pathetici  were  given 
off  above  it  ;  but  the  fifth  pair  was  fully  involved  in  it,  and  the 
communication  of  all  the  nerves,  below  the  fifth,  with  the  cere- 
brum, was  cut  off  by  it.    Smell  and  sight  were,  probably,  un- 
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impaired  ;  the  movements  of  the  eyes,  within  certain  limits,  were 
preserved  ;  the  external  strabismus  of  the  left  eye,  which  con- 
tinued for  several  hours,  is  probably  to  be  explained  in  the  same 
way  as  the  flexion  of  the  limbs,  so  often  seen  in  cerebral  softening 
— the  irritation  by  the  diseased  part  of  contiguous  portions  which 
still  possess  some  vital  power.  In  this  instance,  the  left  sixth  nerve 
was  irritated,  the  left  half  of  the  pons  varolii  being  less  affected  by 
the  softening  than  the  right  ;  secondary  meningitis,  so  commonly 
the  immediately  fatal  lesion  in  softening,  existed  in  this  case,  and 
had  caused  pretty  copious  serous  effusion  at  the  base  and  over  the 
convexity  of  the  brain. 

The  nerve  vesicles  appear  to  have  undergone  no  change  ;  they 
retain  their  transparency,  and  none  of  them  appear  to  have  be- 
come granular. 

The  extremely  soft  state  of  the  nervous  matter  made  the  ex- 
amination interesting,  in  a  physiological  point  of  view.  Placing 
some  of  this  soft  matter  on  a  slide,  and  covering  with  thin  glass, 
the  weight  of  the  latter  caused  the  slow  and  steady  extension,  or 
spreading,  of  the  nervous  substance.  As  the  nerve  vesicles  were 
thus  removed  from  their  beds,  it  was  plain  that  each  one  had  a 
single,  rather  firm  fibre  or  thread  attached  to  its  walls,  and  appa- 
rently a  continuation  of  them,  which  ran  into,  and  was  lost  in,  the 
still  undisturbed  portion  of  nerve  matter.  Many  of  the  vesicles 
were  held  attached  for  a  long  time  by  these  threads,  while  others 
floated  past  them,  and  the  attached  ones  would  assume  a  pear,  or 
vorticella  shape.  There  was  nothing  which  is  usually  called  ex- 
udation corpuscles,  and  no  inflammatory  exudation  of  any  sort. 

These  threads  were  elastic,  and  would  yield  considerably  as  the 
current  passed  by,  and  then  contract,  drawing  back  the  vesicles 
to  their  first  position.  It  is  not  certain  that  all  the  vesicles  were 
so  attached,  but  many,  both  large  and  small,  undoubtedly  were  ; 
and,  in  all  the  instances  noticed,  this  attachment  was  by  a  single 
thread.  After  separation,  no  processes  could  be  seen  on  the  ves- 
icles, though,  in  some,  what  looked  like  the  contracted  vesicular 
end  of  the  thread.  Sound  brain  matter  can  not  be  seen  in  this 
way.  This  thread  can  hardly  be  anything  else  than  the  axis  cylin- 
der of  the  nerve  fibre. 

Case  15. —  Cerebral  Tumor — Softening  and  Apoplexy. —  Mr.  H., 
Bank  street,  about  55  years  of  age.— June  16,  185T. — Mr.  H. 
was  in  good  health  till  about  six  weeks  ago,  except  that  he  had 
complained  of  some  pain  in  his  back.  At  that  time,  he  read  his 
newspaper,  as  usual,  one  morning  before  breakfast,  and  appeared, 
in  all  respects,  well,  till  he  came  to  the  table.  Soon  after  taking 
his  place,  he  turned  his  eyes  toward  his  wife,  as  if  he  wished 
to  speak.  She  thinks  he  tried  to  speak,  and  could  not.  She  im- 
mediately went  round  to  him,  asking  what  was  the  matter.  He 
made  no  "answer,  but  almost  immediately  straightened  himself  out, 
and  was  laid  on  the  floor,  where  he  had  a  "  fit,"  in  which  it  is  said 
that  the  xchole  body  was  convulsed,  that  he  frothed  at  the  mouth, 
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bit  his  tongue,  and  then  rested  a  little,  rather  comatose.  By  the 
time  a  physician  could  be  procured,  he  had  recovered  sufficiently 
to  answer  questions  imperfectly.  He  said  he  had  pain  and  numb- 
ness in  the  right  arm,  and  that  it  hurt  him  to  move  it  or  have  it 
moved.    The  pain  and  numbness  soon  passed  off. 

From  the  time  of  that  attack  till  about  a  week  ago  (about  five 
weeks),  there  was  some  uncertainty,  or  rather,  tremulousness,  in 
the  movements  of  the  right  hand,  and  some  indistinctness  in  his 
articulation ;  yet  he  could  take  long  walks,  and  attend  to  his 
business  as  usual,  having  his  usual  appetite  and  the  full  use  of  his 
senses. 

Without  any  new  shock  or  sudden  change,  about  the  tenth  he 
had  more  tremulousness  in  the  right  hand.  A  headache,  which 
had  been  hardly  complained  of  before,  became  intense.  The 
eleventh  and  twelfth,  he  was  annoyed  by  a  sense  of  offensive  odors 
which  no  one  else  could  perceive,  and  by  a  buzzing  in  his  right 
ear,  which  seemed  to  him  so  much  a  reality  that  he  requested  one  of 
his  family  to  place  her  ear  close  to  his,  that  she  might  hear  it  also. 
His  speech  became  more  indistinct,  but  his  family  entertained  no 
doubt  of  the  complete  soundness  of  his  mind.  The  pain  of  which 
he  complained  was  frontal,  but  almost  wholly  to  the  left  of  the 
median  line,  extending  to  the  temple. 

To-day  he  was  in  bed,  but  apparently  not  very  weak,  his  pulse 
about  70,  and  of  fair  force  ;  tongue  covered  with  a  pretty  heavy 
white  fur  ;  expression  of  face  natural  ;  lying  on  his  back  with 
his  head  raised  on  pillows.  It  was  reported  that  he  has  a  fair 
appetite,  and  that  his  bowels  are  in  a  soluble  state.  His  eyes 
were  bright  and  expressive,  and  the  pupils  symmetrical. 

Paralysis. — He  moves  his  hands  and  his  feet  with  equal  facility, 
but  when  directed  to  press  my  fingers  with  his  two  hands  alter- 
nately, it  is  apparent  that  the  right  has  hardly  half  the  strength 
of  the  left,  and  also  that  the  left  is  considerably  weakened.  Be- 
sides this,  the  right  hand,  though  sometimes  steady  in  its  move- 
ments, is  oftener  shaky,  as  in  paralysis  agitans.  The  eyelids  are  so 
far  under  the  control  of  the  reflex  principle  that  he  can  hardly  allow 
them  to  be  opened  by  the  finger  to  admit  the  light  suddenly  ;  he 
holds  them  firmly  together  when  the  attempt  is  made,  and  draws 
away  his  head.  It  is,  however,  seen  that  the  pupils  contract  in 
the  usual  way.  Dividers  were  used  to  ascertain  whether  the 
sensibility  is  impaired.  He  could  distinguish  two  points  when 
they  were  separated  about  three  quarters  of  an  inch  and  drawn 
longitudinally  along  the  arm  and  forearm,  and  at  about  an  inch  on 
the  leg.  There  was  no  perceptible  difference  in  distance  at  which 
two  points  could  be  distinguished  on  the  two  sides.  He  could 
bring  his  lips  together  and  whistle  pretty  well,  yet,  in  laughing, 
the  muscles  of  the  left  side  of  the  face  are  more  strongly  con- 
tracted than  those  of  the  right.  The  tongue,  strongly  protruded, 
does  not  turn  to  either  side. 

Speech.— He  can  not  communicate  his  ideas  in  a  connected  sen- 
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tence.  He  may  begin  correctly,  but  he  loses  his  words  almost  im- 
mediately, and  can  not  recover  them,  uttering  unmeaning  but  not 
inarticulate  sounds.  Monosyllables  he  usually  speaks  promptly 
enough,  as  "yes"  and  "no,"  "one"  and  "two,"  but  compound 
words  he  often  fails  to  pronounce,  though  they  may  be  the  first  in 
the  sentence  he  wishes  to  utter,  and  then  he  fails  wholly  to  com- 
municate his  thought.  He  seems  to  be  as  conscious  as  his  hearers 
that  he  is  not  saying  what  he  wishes  to  say,  and  makes  a  great 
effort  to  pronounce  the  word  or  words  that  he  needs.  Occasionally 
he  catches  a  phrase  which  probably  expresses  part  of  his  thought 
and  repeats  it,  as,  "  it  is  of  no  use  !"  "  it  is  of  no  use  P  while  he 
leaves  us  to  conjecture  as  to  what  it  is  that  is  of  no  use.  His 
gestures  are,  however,  sufficiently  significant  ;  and,  so  far  as  could 
be  ascertained,  his  recollection  of  the  past  was  complete. 

His  Mind. — His  family  thinks  it  is  perfectly  clear,  and  so  far  as 
an  hour's  examination  would  enable  me  to  judge,  through  its  im- 
perfect modes  of  expression,  it  was  far  from  being  evident  that 
it  was  not. 

Writing. — This  patient  was  asked  to  write,  as  he  could  not  speak 
distinctly,  but  the  attempt  was  not  successful.  He  was  first  asked 
to  write  his  own  name.  His  face  at  once  expressed  anxiety  and 
thought ;  he  threw  his  head  back  on  the  pillow,  and  looked  upward 
to  abstract  his  attention  from  everything  else,  and,  for  half  a 
minute,  seemed  to  make  a  great  effort  to  remember  his  name  ;  then, 
raising  his  head,  he  directed  his  pencil  toward  the  paper,  as  if  he 
had  some  hope  that  the  writing  attitude  would  assist  his  memory, 
but  nothing  came  of  it.  He  could  not  write  his  name,  apparently 
because  he  could  not  remember  it.  He  was  then  asked  to  write 
John  White.  He  seemed  ready  to  try,  but  was  at  a  loss  how  to 
begin.  He  was  then  asked  to  write  John,  the  word  being  often  re- 
peated, as  he  held  his  pencil  to  the  paper,  yet  he  could  not  begin. 
No  better  result  followed  the  deliberate  and  repeated  spelling  of 
the  name  for  him  ;  it  seemed  as  if  he  had  forgotten  how  to  make 
the  characters.  John  was  then  written  for  him  ;  this  he  imitated 
tolerably  well.  He  then  tried  White.  He  made  the  W  and 
part  of  the  h,  and  then  went  on  making  marks  without  meaning. 
Looking  at  this  when  he  stopped,  he  appeared  to  know  that  it  was 
not  UTii/e.  Thus,  he  seemed  to  know  well  enough  what  he  wished 
to  do,  but  could  not  form  the  letters  in  connection  with  their 
significance. 

In  such  a  case,  there  is  great  difficulty  in  ascertaining  whether 
the  mind  is  enfeebled  or  not,  for  the  physician  must  first  become 
familiar  with  the  patient's  new  language  of  gesture,  expression  of 
face,  and  attitude  ;  still,  so  far  as  could  be  learned  from  syllables 
of  words  which  he  could  not  complete,  and  a  few  short  phrases 
of  easy  words,  from  gestures  and  actions,  his  mind  seemed  to  be 
unimpaired  ;  he  made  us  understand  that  what  had  been  done  for 
him,  thus  far,  had  done  him  no  good  ;  was,  he  said,  "no  use  ;"  his 
wife,  who  is  his  constant  attendant,  is  confident  that  his  mind  is 
not  affected. 
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July  1 2. — There  was  no  sudden  or  violent  change  in  this  patient's 
condition  till  his  death  ;  a  few  days  after  the  visit  on  the  16th  of 
June,  finding  the  effort  to  speak  was  unavailing,  he  ceased  to  try  ; 
thenceforward,  he  communicated  his  wants  by  gestures  ;  the 
changes  in  his  condition  were  slow  ;  he  did  not  improve  in  any 
respect ;  he  kept  his  bed,  except  that,  every  day,  he  sat  in  an  easy 
chair,  to  have  the  bed  changed  ;  he  communicated  his  wants  easily 
to  the  family  ;  his  appetite  was  fair,  so  that  he  seemed  to  eat  with 
a  relish  what  was  brought  to  him,  and  his  strength  did  not  ma- 
terially diminish,  though  the  same  amount  of  paralysis  continued. 

I  saw  him  on  July  6  ;  he  was  asleep  when  I  entered  the  room  ; 
he  slept  so  soundly  that  it  was  difficult  to  awaken  him,  and  when 
that  was  accomplished  he  did  not  seem  to  be  wholly  himself ;  I 
could  not  learn  from  him  whether  he  remembered  to  have  seen  me 
on  my  former  visit  ;  during  the  visit,  he  did  not  seem  to  recover 
his  recollections  ;  he  had  had  this  heavy  sleep  for  twenty-four 
hours  ;  his  pulse  was  hardly  excited  ;  the  pupils  had  some  mobility, 
and  it  was  about  equal  in  the  two  eyes  ;  till  within  the  last  few 
hours,  the  family  did  not  doubt  that  his  mind  was  perfectly  clear  ; 
this-  somnulence  gradually  passed  into  coma,  and  he  died  yesterday, 
July  11.  • 

Of  late,  the  pain  in  the  temple  seemed  to  have  ceased  ;  he  did 
not  suffer  from  it  much  after  June  20  ;  whether  he  had  the  unusual 
roaring  in  the  left  ear  is  not  known,  or  the  disagreeable  odor ; 
this  odor  seems  to  have  been  very  disagreeable  while  he  could 
speak  ;  he  would  then  blow  from  his  mouth,  and  exclaim,  "  My 
God,  what  a  smell  ! "  or,  with  the  same  action,  "Where  does  this 
stink  come  from  ?  "  he  seemed  to  perceive  it  only  at  times. 

Autopsy. — The  brain  only  examined.  Cancerous  tumor,  apoplec- 
tic cyst,  softening,  and  the  left  olfactory  nerve  involved  in  the 
inflammation  in  the  fissure  of  Sylvius. 

The  dura  mater  presented  nothing  remarkable  ;  the  pia  mater  was 
of  a  dark  red  color,  and  the  vessels  were  full,  and  of  a  dark  venous 
color  ;  at  a  point  about  the  union  of  the  left  temporal  with  the 
left  parietal  region,  and  on  the  level  of  the  supra-orbital  ridge,  was 
an  unnatural  plexus  of  vessels  of  apparently  new  formation,  and 
underneath  this  was  softening  of  the  cerebral  tissue  ;  the  mem- 
branes on  the  convexity  were  rather  dry,  but,  with  the  dark  venous 
color  which  marked  the  surface,  there  was  a  milky  hue  of  the 
arachnoid,  particularly  marked  along  the  course  of  the  large 
vessels  ;  at  the  base,  and  extending  into  the  foramen  magnum, 
was  some  fluid,  an  ounce  or  two  ;  the  right  lateral  ventricle  was 
filled  with  transparent  serum,  and  enlarged  ;  vascularity  of  its 
walls  considerable  ;  the  left  was  not  enlarged,  but  its  lining  mem- 
brane was  thickened,  and  the  vessels  were  covered  and  ob- 
scured by  a  gelatinous  and  lymphy  deposit  ;  this  ventricle  was 
near  to  the  seat  of  the  principal  disease  ;  the  membranes  at  the 
base  were  more  opaline  than  those  of  the  convexity,  and  they  were 
thickened  by  old  fibrinous  exudation,  particularly  behind  the  optic 
commissure,  and  along  the  nodus  cerebri. 
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The  principal  disease  was  found  in  the  inferior  and  anterior 
portion  of  the  left  middle  lobe  of  the  cerebrum  ;  here,  in  the  middle 
fossa  of  the  cranium,  lying  against  its  internal  boundary,  and  fill- 
ing about  one-third  of  the  fossa,  was  a  cancerous  tumor  ;  this  was 
nearly  round,  about  the  size  of  a  Madeira  nut,  was  covered  by  the 
pia  mater,  and  adherent  to  the  dura  mater  ;  it  seemed  to  have  been 
formed  in  meninges,  and  not  in  the  cerebral  matter  ;  directly  above, 
and  behind  this,  the  brain  matter  was  very  soft,  so  that,  when  the 
organ  was  turned  the  base  upward,  this  part  of  the  middle  lobe  sank 
away  into  a  deep  pit,  and,  just  under  the  membranes  and  the 
cortical  matter,  the  structure  was  so  soft  that  it  would  flow  from 
side  to  side,  as  the  brain  was  turned  ;  this  pit  did  not  correspond 
with  the  position  of  the  tumor,  but  was  the  consequence  of  soften- 
ing, and  an  almost  empty  apoplectic  cyst  in  this  part  of  the  brain  ; 
a  section  into  this  part  opened  a  cyst,  which  contained  a  very  little 
yellow  serum,  but  not  half  enough  to  fill  it ;  the  cyst  had  a  delicate 
lining  membrane,  which  was  vascular,  and  its  capacity  might  have 
been  two  fluid  drachms  ;  this  cavity  was  under  and  outside  of  the 
lateral  ventricle,  and  did  not  communicate  with  it,  but  seemed  to 
curve  about  its  anterior  horn  ;  on  the  inside  of  this  cyst  were  the 
remains  of  a  blood  clot  ;  on  every  side  of  this  cavity,  but  mostly 
upward,  inward,  and  outward,  the  brain  matter  had  undergone 
softening,  so  that,  in  portions,  it  was  diffluent  ;  the  softened 
portion,  including  the  apoplectic  cyst,  was  nearly  equal  in  size  to 
a  hen's  egg  ;  it  was  the  white  softening,  in  the  main,  with  a  faint 
tint  of  dirty  yellow  in  certain  parts. 

Another  very  interesting  point  is  this.  As  the  softening  reached 
nearly  to  the  anterior  limits  of  the  middle  lobe,  the  irritative  action 
about  it  had  caused  adhesion  of  the  middle  to  the  anterior  lobe,  so 
as  nearly  to  close  the  fissure  of  Sylvius.  To  ascertain  the  cause  of 
the  perverted  smell,  the  olfactory  nerves  were  examined  on  both 
sides,  and  nothing  was  found  which  could  be  called  unnatural,  in 
either  of  them,  except  this  :  in  tracing  the  divided  fibres  or  roots 
of  the  left,  it  was  found  that  the  outer  (largest)  division,  just 
before  it  became  lost  in  the  cerebral  matter,  passed  through  a  con- 
siderable deposit  of  adventitious  fibrous  tissue,  not  recent,  and  that 
this  branch  of  the  nerve  itself  had  the  grayish-yellow  tint  which 
nervous  matter  is  apt  to  assume  when  affected  with  chronic  in- 
flammation. 

The  tumor,  on  microscopic  examination,  was  found  to  be  com- 
posed of  cells,  with  very  few  fibres  ;  the  cells  were,  most  of  them, 
small,  of  the  size  usually  regarded  as  nuclei  ;  a  few  only  were 
fully  formed  ;  irregular  fusiform  cells  existed  in  small  proportion  ; 
cells,  such  as  would  in  other  tumors  be  pronounced  cancerous,  also 
existed. 

The  softened  brain  matter  hardly  contained  a  single  continuous 
or  unbroken  nerve  fibre  ;  it  was  mostly  reduced  to  a  fine  granular 
substance,  with  a  few  rings  of  broken  nerve  fibres,  and  a  great 
abundance  of  exudation  corpuscles,  and  only  a  little  fat. 
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This  case  occurred  in  the  practice  of  Dr.  Griswold,  and  I  saw  it 
in  consultation  with  him  and  Dr.  Tucker. 

Cerebral  Disease — Epilepsy — Paralysis. — January  20, 1851. — I  have 
visited  with  Dr.  P.  White,  for  the  last  two  months,  a  patient  suf- 
fering with  cerebral  disease.  The  following  is  an  account  of  the 
case,  chiefly  from  notes  taken  at  the  time  of  the  visits  : — 

Mr.  G.,  set.  58  years,  is  a  large,  well-formed  man  ;  engaged  in 
mercantile  or  brokerage  pursuits  ;  of  strong  appetites  ;  accustomed 
to  the  use  of  beer  and  porter,  but  never  using  the  alcoholic  drinks 
to  excess.  He  enjoyed  good  health  till  thirteen  years  ago,  when, 
without  cause  appreciable  to  him,  he  was  seized  with  epilepsy.  The 
first  attack  occurred  in  the  evening,  about  ten  o'clock,  just  before 
bedtime.  He  was  insensible  for  five  or  six  hours  ;  after  that  slept 
naturally,  and  rose  the  next  morning  as  usual.  After  breakfast, 
going  to  his  business,  he  was  again  seized,  in  Nassau  street.  This 
attack  was  preceded  by,  or  rather  commenced  with,  a  strange 
and  unaccountable  feeling  of  dread  and  sense  of  danger,  and  an 
involuntary  swinging  of  one  arm  backward  and  forward.  He  had 
time  to  beckon  a  friend  to  cross  the  street  and  assist  him,  before  he 
became  insensible.  This  attack  lasted  half  an  hour  ;  after  which 
he  went  on,  and  attended  to  his  business  for  the  day.  Two  or 
three  weeks  later,  he  had  another  attack.  This  occurred  in  his 
office,  down  town,  and"  Dr.  Bolton  was  sent  for,  and  saw  him. 
His  regular  physician  was  Dr.  Bradshaw.  He  then  left  his  busi- 
ness for  six  months,  going  to  his  father's  house.  For  two  or 
three  weeks,  these  attacks  were  frequent;  but,  under  Dr.B.'s 
management,  they  soon  grew  less  frequent  and  less  severe.  At 
length,  after  six  months,  he  returned  to  business,  and  was  free 
from  the  severe  epilepsy  for  two  or  three  years.  In  1846,  he  went 
into  the  New  York  Hospital  (Dr.  Buel),  for  wry  neck,  and  epileptic 
seizures.  The  premonition  of  the  epileptic  fits  was  often  a  sense 
of  numbness  in  the  arm.  The  first  attack  was  preceded  by  numb- 
ness in  both  arms. 

When  he  had  not  the  full  seizures,  he  was  subject  to  numbness 
in  the  right  leg  from  time  to  time,  more,  perhaps,  after  fatigue 
than  at  other  times,  but  often  coming  on  without  known  cause. 
This  sensation  would  begin  in  the  foot,  would  creep  up  the  leg, 
producing  a  feeling  as  when  the  leg  and  foot  are  "  asleep."  It 
usually  mounted  upward  as  high  as  the  ribs,  never  higher — pro- 
ducing and  ending  in  a  sensation  as  if  the  heart  was  beating  at 
the  point  where  it  terminated,  (spasmodic  action  of  the  dia- 
phragm ?)  During  the  continuance  of  this  singular  feeling,  he  had 
no  power  to  use  the  right  leg.  It  was  paralyzed,  he  thinks,  for 
the  time.  These  minor  attacks  lasted  a  few  minutes  only,  and 
usually  left  him  without  appreciable  consequences.  His  health, 
during  most  of  the  time  he  was  subject  to  them,  was  in  other 
respects  pretty  good.  He  remained  in  the  hospital  for  some  months, 
had  there  some  attacks  of  epilepsy,  and  very  often  the  peculiar 
affection  of  the  right  leg,  etc.    Since  he  left  the  hospital  he  has 
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had  no  full  epilepsy,  but  the  minor  attacks  continued  to  trouble 
him  for  about  five  years  after  (till  five  years  ago). 

From  1846  to  May,  1856,  his  general  health  was  pretty  good, 
with  the  exception  of  the  numbness,  and,  in  1855,  ulcus  depascens 
morbi  gallici,  as  his  physician  supposed,  which  was  promptly 
cured.  In  May,  1856,  numbness  returned  in  the  right  leg,  but  it 
does  not  appear  to  have  the  same  peculiarity  as  before  ;  he  does 
not  speak  of  it  as  mounting  upward  to  the  ribs,  but  says  that  it 
came  many  times  a  day,  and  would  leave  him  on  the  application 
of  cold  water  and  friction.  This  continued  into  June.  In  the 
early  part  of  that  month,  he  was  seized,  one  night,  with  numbness 
of  the  whole  body,  some  nausea,  and  loss  of  muscular  power,  so 
that  he  could  not  get  out  of  bed  without  assistance.  He  could 
speak  at  that  time,  for  he  called  for  assistance  ;  he  could  move 
his  limbs,  but  was  "  so  weak  he  could  not  get  up."  Two  or  three 
days  after  this,  he  lost  the  power  of  distinct  articulation.  When 
Dr.  B.  saw  him  at  this  juncture,  his  faculty  of  speech  was  greatly 
impaired,  so  that  he  could  make  himself  understood  only  very  im- 
perfectly. There  was  general  but  incomplete  paralysis,  somewhat 
greater  on  the  left  than  on  the  right  side. 

Present  condition. — November  19,  1856. — His  speech  and  power 
of  motion  have  improved  since  the  attack  in  June.  He  is  now 
rather  pale,  but  does  not  seem  to  have  lost  much  flesh.  His  move- 
ments are,  within  certain  limits,  quick  and  energetic.  He  strikes 
his  knee  more  firmly  with  the  right  hand  than  with  the  left,  but 
crosses  the  left  leg  (in  sitting  posture)  over  the  right  with  about 
the  same  ease  as  the  right  over  the  left.  He  performs  both  move- 
ments clumsily,  but  quickly.  He  does  not  often  attempt  to  walk 
without  support ;  he  has,  however,  walked  across  the  floor  of  his 
room  two  or  three  times  in  the  last  two  months,  but  when  he 
attempts  it  he  is  constantly  afraid  of  falling  backward.  He  walks 
around  the  room  by  taking  hold  of  the  mantelpiece,  the  door- 
knobs, tables,  etc.,  or  by  pushing  a  chair  before  him,  and  leaning 
forward  upon  it.  In  these  exercises  it  is  evident  that  he  uses  the 
left  hand  more  awkwardly  than  the  right,  and  he  moves  his  legs 
clumsily,  and  only  through  short  spaces,  with  much  uncertainty 
regarding  the  direction  of  their  movement.  Pressure  by  the  right 
hand  is  firmer  than  that  by  the  left,  but  he  has  not  much  strength 
in  either.  The  appetite  is  fair,  and  the  functions  generally  are 
pretty  well  performed,  except  the  motor.  The  urine  is  consider- 
ably loaded  with  phosphates.  He  reads  little,  having  lost  one  eye 
nine  years  ago  from  inflammation,  and  the  vision  of  the  other 
being  easily  fatigued.  He  can  write  a  few  words,  but  the  charac- 
ters are  irregular,  and  scarcely  legible  ;  he  writes  with  labor,  but 
will  try  when  asked. 

His  speech  is  rapid,  but  his  articulation  is  indistinct,  so  that  many 
words  are  wholly  lost,  and  often  a  succession  of  them,  then,  no- 
body can  understand  him  ;  yet,  commonly  his  nurse  can  catch  his 
meaning,  but  often  only  on  repetition.    A  stranger  can  not  under- 
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stand  him  without  great  patience  and  leading  questions  on  his 
own  part,  and  frequent  repetitions  on  the  part  of  the  patient.  The 
latter  he  seems  to  look  for  as  a  matter  of  course,  and  will  try  over 
and  over  again  till  he  is  understood.  He  does  this  at  least  to  his 
physicians,  without  excitement  or  impatience.  His  countenance 
aids  him  but  little,  since  while  he  talks  there  is  very  little  variety 
or  meaning  in  its  expression. 

Temper  and  J\Knd. — He  is  often  playful  and  boyish  in  his  manner. 
On  my  visit,  in  reply  to  something  said  by  his  physician,  he 
clenched  his  fi6t,  and  extending  it  toward  him,  said,  laughing 
heartily,  "  I  will  knock  you  down,^  repeating  it.  Seeing  this  light 
trifling  in  an  old  man  suffering  from  grave  disease,  I  thought  he 
had  become  imbecile  and  childish ;  but  when  we  sat  down  to 
gather  the  facts  relating  to  his  health,  going  back  to  his  early 
sicknesses,  and  requiring  a  connected  history  of  the  last  thirteen 
years,  no  patient  ever  gave  a  clearer  or  more  circumstantial  ac- 
count of  everything  relating  to  his  condition  than  he  did.  In 
naming  the  physicians  who  had  attended  him  during  this  long 
period,  he  remembered  their  addresses  at  the  time.  Knowing 
them  all,  I  required  a  description  of  each,  and  his  opinion  of  each. 
His  opinions  were  sound,  and  his  memory  remarkably  accurate. 
In  all  these  matters,  and  others  requiring  reflection  and  memory, 
his  mind  was  perfectly  clear.  Certain  money  accounts  were 
referred  to  and  dwelt  on.  He  made  a  mistake  in  his  compu- 
tation, but  corrected  it  promptly  himself.  Some  examination  was 
made  of  his  recollection  and  judgment  regarding  money  trans- 
actions that  had  taken  place  since  the  beginning  of  his  present 
illness.  On  these,  too,  he  was  equally  clear.  Yet,  with  all  this 
unexpected  accuracy  of  judgment,  and  really  mental  quickness, 
there  was  a  remarkable  exaggeration  of  his 

Emotional  Symptoms. — He  does  not  weep,  but  he  laughs  im- 
moderately on  every  trifling  occasion.  He  scarcely  smiles  (and 
he  is  of  a  lively  and  happy  temperament),  but  he  is  seized  with 
convulsive,  hysterical  laughter.  His  nurse  said,  with  more  phy- 
siology in  her  remark  than  she  supposed,  that  his  laugh  ran  away 
with  him.  When  he  makes  a  bad  step  in  walking,  and  another 
person  in  similar  circumstances  would  smile,  to  indicate  that  he 
felt  no  alarm,  or  that  he  had  not  succeeded  as  well  as  he  expected 
to,  this  patient  laughs  boisterously  and  almost  uncontrollably,  and 
so  under  other  circumstances.  There  is  something  of  the  emo- 
tional element  in  his  breathing  while  he  strives  to  converse.  He 
takes  frequent  and  almost  convulsive  inspirations  preparatory  to 
uttering  his  words,  and  while  speaking. 

These  exaggerated  emotional  manifestations  are  common  in 
those  who  suffer  from  head  diseases,  and  even  the  physician  is  of- 
ten betrayed  into  the  belief  that  they  are  evidence  of  mental 
weakness.  They  attend  diseases  in  which  the  intellectual  forces 
are  not  materially  changed,  as  well  as  those  which  enfeeble  the 
mind.    They  were  very  noticeable  in  a  near  relative  of  my  own. 
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He  had  an  attack  of  apoplexy  five  or  six  years  before  his  death. 
After  he  recovered  from  the  immediate  effects  of  the  effusion,  he 
had  the  same  kind  of  difficulty  in  articulation  which  this  patient 
has,  though  not  so  great  ;  still,  he  required  an  interpreter  in 
conversing  with  those  who  were  not  in  daily  intercourse  with 
him.  He  did  not  laugh,  but,  as  most  commonly  happens,  wept  on 
slight  occasions,  as  he  never  did  before  the  attacks.  When  he 
wept,  his  whole  countenance  yielded  to  the  emotion  as  children  do. 
But  he  transacted  all  his  own  business,  with  the  aid  of  an  inter- 
preter, and  did  it  as  discreetly  as  ever  in  his  life.  His  thoughts  and 
judgment  were  never  clearer  or  more  solicited  by  his  friends.  Not 
a  cloud  or  shadow  passed  over  his  intellect,  to  dim  it  for  an  hour, 
till  it  was  buried  in  his  last  illness,  at  74  years  of  age. 

The  same  fact  was  conspicuous  among  the  symptoms  that  at- 
tended the  fatal  illness  of  the  late  Dr.  Green  ;  so  long  as  he  could 
communicate  his  thoughts,  no  one  of  his  physicians,  or  of  his 
family  thought  for  a  moment  that  his  mind  was  in  the  least  de- 
gree impaired.  Yet,  during  this  period,  he  wept  inordinately.  This 
so  distressed  his  wife,  that  it  became  necessary  to  explain  to  her, 
that  his  tears  and  extraordinary  weeping  and  distortion  of  face,  in 
this  paralyzed  condition,  signified  no  more  than  a  simple  expres- 
sion of  sadness  would  have  done  in  health. 

The  patient,  Wilcox,  at  Bellevue  Hospital,  weeps  as  often  as  his 
physician  calls  his  attention  strongly  to  his  misfortune.  His  face 
becomes  as  much  disfigured  as  that  of  a  weeping  child,  and  his 
tears  flow  freely,  as  he  points  with  his  left  hand  to  the  right 
side,  or  raises  the  right  arm  with  his  left  hand,  to  the  notice  of 
the  physician.  His  action  and  countenance  say  as  plainly  as  articu- 
late language,  "  This  is  my  affliction,  the  power  is  gone."  The 
language  of  his  countenance,  is  often  eloquent,  and  all  that  he  does 
or  indicates  by  gestures,  shows  that  his  mental  condition  is  very 
far  from  childish  imbecility.  He  is  hemiplegiac  on  the  right  side, 
and  is  unable  to  utter  a  single  word. 

Since  this  case  was  recorded,  I  have  met  the  physician,  who, 
according  to  the  patient,  was  called  during  the  third  attack, 
thirteen  years  ago.  He  says  that  he  lived  then  where  the  patient 
states  he  did,  that  he  was  called  to  see  a  gentleman  having  epi- 
lepsy, that  as  the  attacks  subsided,  he  was  put  into  a  carriage  and 
sent  home,  but  the  Doctor  does  not  remember  the  gentleman's 
name.  The  former  physician,  Dr.  B.,  confirms  the  patient's  ac- 
count of  himself,  as  given  above,  and  adds,  that  he  regarded  the 
epilepsy  as  having  had  a  special  cause.  The  patient  is  still  living, 
but  has  left  town. 

The  epileptic  attacks  in  this  case,  were  at  first  severe.  They 
continued  six  or  seven  months,  and  then  recurred  in  1846,  after 
an  interval  of  two  years  and  more,  but  in  a  milder  form  ;  the 
minor  seizures  continued  for  seven  years,  yet,  there  is  no  reason 
to  suppose  that  his  mind  was  enfeebled  by  either  form  of  the  dis- 
ease. 
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Cases  of  a  similar  sort  have  occurred  to  most  physicians,  and 
I  can  not  resist  the  conviction  that  the  hooks  usually  regarded  as 
"authorities"  have  overstated  the  obstinacy-of  the  disease,  and 
have  given  too  little  prominence  to  the  cases  in  which  it  has  pro- 
duced little  or  no  effect  upon  the  mind.  I  have  now  under  observa- 
tion three  cases  in  which  a  regulated  diet  and  observance  of  the 
best  rules  of  living,  with  little  or  no  medicine,  have  preserved  the 
patients  from  attacks,  for  twelve,  seventeen,  and  eighteen  months 
in  the  several  cases.  I  have  of  late  repeatedly  seen  and  pre- 
scribed for  a  person  who  has  had  epilepsy  for  thirty-three  years, 
occurring  several  times  in  every  month,  and  sometimes  eight  and 
ten  times  a  day  ;  in  whom,  though  there  is  obvious  enlargement 
of  one  side  of  the  head,  and  much  headache,  and  the  tongue  bears 
the  marks  of  countless  lacerations,  being  fringed  on  its  anterior 
third,  with  a  most  extraordinary  red,  spongy,  thick,  warty  border, 
yet  it  is  impossible  to  discover  in  this  person  the  least  change  in 
her  mental  condition.  It  is,  perhaps,  proper  to  add  that  both 
the  medical  profession  and  the  judicial  bench  of  this  city  can  each 
furnish,  at  least,  one  illustration  of  the  distinction  and  usefulness 
to  which  persons  who  have  been,  or  still  are,  subject  to  epilepsy, 
may  attain. 


Art.  VI. — Report  of  the  Practice  of  the  Bellevue  and  New  York  Hospi- 
tals. 

Bellevue  Hospital. 

Report  of  Fourteen  Cases  of  Mammary  Abscesses  Treated  with  Com- 
pressed Sponge,  (Dr.  Foster's  method).  By.  John  G.  Johnson, 
M.D.,  House  Surgeon  to  Bellevue  Hospital. 

A  brief  notice  of  some  of  the  means  proposed  by  practitioners 
and  writers  of  eminence,  in  the  treatment  of  mammary  abscess, 
will  show  how  various  have  been  the  methods  adopted. 

Sir  Astley  Cooper  says  "  sometimes  an  abscess  is  produced  at 
a  great  depth,  forming  sinuses  of  various  extent  ;  the  best  mode  of 
treatment  in  these  cases,  as  far  as  I  had  an  opportunity  of  observ- 
ing, is  to  inject  them  with  a  solution  of  two  or  three  drops  of  strong  sul- 
phuric acid  to  an  ounce  of  rose-water,  and  to  apply  the  same  solu- 
tion by  folds  of  linen  cloth  over  the  bosom,  by  means  of  which  se- 
cretion of  milk  is  checked  and  adhesion  is  produced." 

Erichsen,  in  his  Science  and  Art  of  Surgery,  remarks,  "  the  sinuses 
that  are  left,  may  usually  be  got  to  close  by  attention  to  the  gen- 
eral health  ;  should  they  not  do  so,  however,  the  employment  of 
pressure  and  the  use  of  stimulating  injections  may  in  time  accomplish 
this.  In  the  event  of  their  proving  rebellious,  it  has  been  pro- 
posed to  slit  them  up,  but  this  is  an  unnecessarily  severe  practice, 
and  may,  I  believe  in  all  cases,  be  dispensed  with." 

In  Miller's  Practice  of  Surgery,  we  find  the  following  : — "  In  se- 
vere or  neglected  cases  the  gland  may  be  as  it  were  dissected  out 
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by  the  matter  separating  its  component  parts,  or  many  sinuses 
may  form  communicating  with  each  other,  intersecting  the  whole 
mamma,  and  mixed  up  with  intercurrent  abscesses.  Such  sinuses 
do  not  require  to  be  each  incised  throughout  its  whole  extent,  the 
knife  following  mercilessly  on  the  probe.  It  is  enough  to  secure 
satisfactory  evacuation  by  suitable  counter-opening,  and  then  by 
pressure  to  favor  contraction  of  the  cavities.  In  this  we  generally 
succeed,  and  continuance  of  the  pressure  is  further  useful  in  pro- 
moting discussion  of  the  morbid  parenchyma,  in  which  the  sinuses 
are  placed. 

It  may  be  applied  by  bandaging,  by  careful  application  of 
strips  of  adhesive  plaster,  or  by  means  of  air  and  water,  contained 
in  caoutchouc  tissue,  as  recommended  by  Mr.  Arnott." 

Churchill,  Diseases  of  Females,  says,  "  when  sinuses  form,  the 
only  renledy  is  to  lay  them  all  open." 

Dr.  Meigs,  Woman  and  her  Diseases,  remarks,  "when  the  suppu- 
ration has  taken  place,  the  matter  ought  to  be  discharged  by  means 
of  a  lancet  as  soon  as  the  abscess  fairly  points  ;  where  the  cavity 
has  become  empty  by  the  discharge  of  pus,  let  the  breast  be  com- 
pressed by  mea  ns  of  strips  of  adhesive  plaster  which  constitute  the  most 
convenient  suspensory,  and  compress  for  the  organ.  I  am  confi- 
dent the  use  of  the  adhesive  strips  has  enabled  me  many  times 
rapidly  to  cure  a  breast  which  I  should  vainly  have  endeavored  to 
cure  in  double  the  length  of  time  by  any  other  dressing."  In  the 
treatment  of  the  fistulous  openings  he  says,  "  "When  I  find  such 
one,  I  push  to  near  the  bottom  a  very  small  bougie,  made  extempore 
of  cere  cloth,  filling  the  orifice  of  the  fistula,  and  probably  irritating 
the  internal  granulations  to  a  more  healthful  activity  ;  the  bougie 
soon  arrests  the  flow  of  milk  from  the  orifice.  The  bougie  daily 
becomes  shorter  at  each  successive  repetition,  and  the  fistula 
heals." 

A  method  of  supporting  the  breast  with  strips  crossing  each 
other,  is  recommended  in  the  London  Lancet,  for  1846,  page  554, 
The  strips  should  cross  each  other,  and  firm  compression  over  the 
whole  by  a  bandage  passing  round  the  body  should  be  made. 

Kamsbotham  recommends  the  use  of  astringent  injections,  par- 
ticularly of  nitrate  of  silver,  as  a  stimulus,  together  with  com- 
pression by  strips.  Dr.  Physic,  of  Philadelphia,  used  the  seton, 
and  his  method  is  thus  described  by  Ramsbotham  in  his  late 
work  : — "  Dr.  Physic  has  succeeded  in  perfecting  a  cure  by  an 
operation  less  hazardous  than  that  suggested  by  Hey,  and  re- 
commended by  Burns — the  employment  of  a  seton.  An  armed 
probe  is  to  be  passed  down  to  the  extremity  of  the  sinus,  and 
cut  down  upon  from  without.  The  silk  is  then  to  be  drawn  into 
it  and  allowed  to  remain  three  or  four  weeks  undisturbed.  The 
indication  for  its  withdrawal  being  a  diminution  in  the  quantity, 
and  an  amelioration  of  the  character  of  the  pus." 

The  method  recommended  by  the  elder  Hey,  of  Leeds,  was  to 
cut  through  the. whole  length  of  the  fistula.    This  operation  has  re- 
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ceived  the  countenance  of  high  authority.  Velpeau,  in  his  new 
work  on  the  breast,  states  that  the  only  way  to  treat  these  sinuses 
when  they  form  is  to  slit  each  one  of  them  freely  open.  In  the 
British  and  Foreign  Medical  Review,  January,  1842,  is  an  account 
of  a  case  treated  in  this  way,  where,  to  use  the  author's  own  ex- 
pression, the  breast  hung  in  shreds,  and  was  ever  after  useless." 
The  writer  mentions  three  other  cases  in  which  he  has  operated  in 
the  same  way. 

MM.  Trousseau  and  Countour,  in  the  Journal  des  Connaissances 
Medico-Chirurgicales,  Fevrier,  1841,  have  a  long  article  to  show  the 
utility  of  compression  of  the  hreast  by  means  of  strips  of  diachylon 
plaster,  an  inch  broad,  and  several  feet  in  length,  carried  com- 
pletely round  the  body  so  as  to  produce  regular  and  methodical 
compression  of  the  whole  breast.  His  conclusions  are  : — 1.  Com- 
pression may  be  employed  in  all  forms  of  inflammation  of  the 
breast  of  nurses.  2.  It  will  sometimes  cure  when  used  at  the  com- 
mencement of  the  inflammation.  3.  During  suppuration  it  will  not 
arrest  the  formation  of  pus,  but  it  immediately  relieves  the  pain.  4. 
Compression  should  be  made  twenty-four  or  forty-eight  hours  after 
the  abscess  has  been  emptied.  5.  Under  its  influence  the  pain 
ceases  ;  the  walls  of  the  abscess  unite  ;  fistulae  are  cured  ;  and  in 
a  few  days  there  is  complete  recovery ;  continued  for  a  time  it 
prevents  relapse. 

The  above  are  some  of  the  methods  of  treatment  proposed  by 
writers  of  distinction.  It  will  be  seen  that  compression  of  the  breast 
is  recommended  by  most  of  the  more  modern  writers.  The  indi- 
cations to  be  met,  are  : — 1.  To  force  out  the  pus  as  fast  as  it  forms, 
so  as  to  prevent  its  burrowing.  2.  To  afford  support  to  the  breast, 
and,  at  the  same  time,  bring  the  sides  of  the  abscess  and  fistula  to- 
gether, that  union  may  be  effected.  In  order  to  allow  the  pus  to 
escape,  the  orifice  of  the  sinuses  must  be  kept  open,  and  not  cover- 
ed by  strips.  To  apply  firm  and  even  compression  over  the  whole 
breast,  at  the  same  time  leaving  the  orifices  of  the  sinuses  ex- 
posed, is  an  accomplishment  which  few,  even  of  those  who  are  in 
the  daily  habit  of  using  adhesive  plaster  in  dressings,  possess.  If 
the  orifices  are  covered  by  the  strips,  there  is  danger  that  new 
abscesses  will  form  from  the  hindrance  to  the  escape  of  the  pus  ; 
if  the  strips  do  not  cover  the  whole  breast,  there  is  danger  that 
some  portion  of  the  breast  may  not  be  fully  supported,  and  thus, 
matter  will  be  allowe€  to  collect  and  cause  additional  trouble. 

To  be  able  to  give  firm  and  even  compression  to  the  whole 
breast,  and  at  the  same  time  to  allow  the  free  exit  of  the  pus,  and 
to  have  this  done  so  gently  as  not  to  add  irritation  to  the  disease, 
is  certainly  a  desideratum.  The  following  plan  of  treatment  was 
directed  by  Dr.  Stephen-Smith,  visiting  surgeon  to  the  hospital,  in 
a  case  ( Case  1 )  of  mammary  abscess,  which  had  long  been  under 
treatment  in  the  second  surgical  division,  but  which  had,  thus 
far,  remained  intractable  : — 
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Method  of  Treatment. — The  softest  |  iecefl  of  sponge  should  be  se- 
lected, each  piece  being  large  enough  to  cover  the  entire  breast. 
The  sponge  should  be  carefully  washed  to  remove  any  gravel, 
shells,  etc.,  it  may  contain  ;  and,  whf  n  it  is  thoroughly  dried,  it  is 
to  be  compressed  for  a  long  time  unoVr  a  heavy  weight,  or  between 
the  lips  of  an  ordinary  carpenter's  vice.  The  sponge,  when  tho- 
roughly pressed,  should  be  bound  as  firmly  to  the  breast  as  the 
patient  will  allow,  by  means  of  a  bandage  passing  several  times 
around  the  body  above  and  below  the  other  breast,  a  piece  of  lint 
being  placed  between  the  breast  and  the  sponge,  to  prevent  the 
latter  from  irritating.  It  is  then  soaked  with  cold  water,  and  the 
bandage  preventing  the  sponge  ft  m  expanding  outward,  its  ex- 
pansion makes  the  desired  pressure  upon  the  breast  The  patient 
usually  complains  of  pain  for  ten  or  fifteen  minutes  after  the  first 
application.  The  temperature  of  the  water-dressing  is  soon  raised 
to  that  of  the  body,  and  thus  we  have  the  essential  elements  of  a 
poultice — heat  and  moisture — without  the  inconvenience  of  an  or- 
dinary poultice.  This  soft,  yet  firm,  compression  adapts  itself 
evenly  and  equally  to  the  whole  breast,  and  the  sponge  not  only 
forces  out  the  matter,  but  absorbs  it  ;  the  sponges  are"  to  be  kept 
wet  during  the  whole  time  of  their  application.  The  patient  soon 
becomes  accustomed  to  them,  and  the  alleviation  of  the  suffering 
is  so  great,  as  to  cause  her  to  request  the  continuance  of  the  treat- 
ment.   The  sponges  should  be  renewed  daily. 

Case  1. — Ann  Murphy.  American,  unmarried,  aet.  loj  years, 
of  feeble  constitution,  was  delivered,  after  an  easy  labor,  of 
a  female  child,  on  July  i,  1856.  The  nipple  was  small,  and  she 
did  not  keep  the  breast  fully  drawn  ;  as  a  result,  the  breast 
gathered  and  a  mammary  abscess  was  formed.  The  breast  was 
opened  the  seventeenth  day  after  delivery  ;  it  was  poulticed  for  a 
short  time,  and  then  supported  by  adhesive  strips,  but  abscesses 
continued  to  form,  though  she  was  placed  on  animal  diet,  porter, 
wine,  and  quinine.  She  was  transferred  from  the  lying-in  wards  to 
the  surgical  wards  on  the  7th  of  August,  with  five  deep  fistulous 
openings  in  the  breast  She  had  obstinate  constipation,  her  bowels 
often  being  unmoved  for  a  week  or  more  at  a  time  j  this  had  been 
the  case  during  pregnancy  and  since  confinement.  The  treatment 
adopted  in  the  surgical  wards  was  directed  to  the  regulation  of 
the  bowels,  and  extra  house-diet,  wine,  porter,  and  quinine,  while 
the  breast,  as  before,  was  supported  by  adhesive  strips.  The 
breast  continued  to  gather,  and  was  as  often  opened.  The  child 
was  sent  out  to  nurse,  with  the  expectation  that  this  drain  upon 
the  mother's  system  being  relieved,  the  breast  would  heal  ;  but 
the  suppuration  continued,  until  the  breast  was  lanced  the  twelfth 
time,while  most  of  these  openings  degenerated  into  fistulous  canals. 
On  the  4th  of  October,  the  compressed  sponge  was  applied  :  at 
this  time  there  were  seven  deep  sinuses  running  through  the 
breast,  in  the  course  of  some  of  whifh.  the  probe  could  be  carried 
behind  the  gland  to  the  extent  of  between  two  and  three  inches, 
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others  passed  in  different  directions  into  the  substance  of  the 
gland.  The  patient  was  at  this  time  quite  Arvous,  and  the  very 
idea  of  applying  anything  to  the  breast  as  hard  as  the  compressed 
sponge,  aroused  6uch  opposition  that  it  was  with  great  difficulty 
she  could  be  induced  to  submit  to  its  application.  It  was  applied 
in  the  usual  way  ;  for  fifteen  minutes  the  pain  was  severe,  but 
after  that,  the  patient  did  not  complain.  It  was  left  undisturbed 
for  the  whole  day  and  night,  simply  keeping  the  dressing  wet. 
The  next  day  the  sponge  was  replaced  by  a  new  one.  At  the  end 
of  the  sixth  day  the  discharge  had  entirely  ceased,  and  the  sponge 
was  allowed  to  remain  for  two  or  three  days  without  removal. 
At  the  end  of  the  third  week  the  breast  was  entirely  healed,  the 
sinuses  closed,  and  only  some  little  blueness  around  the  cicatrices, 
and  some  induration  of  the  breast  remained.  She  continued  to 
wear  the  sponge  during  the  remainder  of  her  stay  in  the  hospital, 
to  produce  the  absorption  and  dispersion  of  the  induration.  She 
took  her  discharge  October  30,  and  entered  the  kitchen  of  the 
hospital  as  a  worker,  where  she  continued  under  almost  daily  ob- 
servation for  the  ensuing  three  months.  She  continued  to  wear 
the  "sponge  for  the  first  month  of  her  work  in  the  kitchen  ;  and 
when  she  left,  the  breast  had  assumed  its  normal  shape.  The  nip- 
ple was  natural,  the  induration  and  blueness  had  disappeared, 
and  the  cicatrices  were  the  only  traces  left  of  the  previous  trouble. 

Case  2. — Bridget  Bennet,  set.  20  years,  American,  spare,  mar- 
ried, was  delivered,  on  December  17,  of  a  boy.  The  labor  was 
easy,  and  the  child  died  on  December  31,  of  infantile  syphilis, — 
the  copper-colored  eruption  being  fully  marked  on  the  body,  with 
excoriation  around  arms  and  nates.  She  had  but  little  milk  in 
her  breasts  at  the  time  of  the  death  of  the  child,  and  neglected  to 
have  them  drawn.  January  7,  she  was  transferred  to  the  surgical 
side  for  periostitis  of  the  tibia?,  for  which  she  was  treated.  Four 
days  after  the  transfer,  her  breast  suppurated.  It  was  freely 
opened,  and,  after  complete  evacuation  of  the  pus,  the  breast  was 
compressed  with  strips,  and  the  bandage  passing  completely 
around  the  body,  as  suggested  in  the  London  Lancet.  The  next 
day,  the  dressings  were  changed  to  the  compressed  sponge.  The 
second  day,  the  patient  had  a  chill,  and  the  discharge  of  pus  was 
about  three  ounces  ;  the  sponge  was  continued,  and  on  the  eighth 
day  the  sinus  had  closed.  The  breast  healed,  with  the  exception 
of  the  induration.  The  sponge  was  continued  about  a  month, 
when  the  induration  had  entirely  disappeared,  and  the  cicatrix 
was  the  only  vestige  of  the  former  trouble.  She  remained  in  the 
hospital  till  April  21,  for  treatment  of  her  constitutional  disease, 
but  there  was  no  further  trouble  in  the  breast. 

Case  3. — Ann  Riley,  aet,  20  years,  seamstress,  single,  Irish, 
was  delivered  of  a  male  child,  October  25.  When  the  child 
was  seven  weeks  old  she  was  transferred  to  the  surgical  wards,with 
one  breast  about  twice  the  size  of  the  other,  very  much  inflamed, 
having  had  several  chills.    Having  no  distinct  fluctuation,  the 
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compressed  sponge  was  applied,  in  accordance  with  the  sugges- 
tion of  Trousseau,  tog  prevent  suppuration  ;  and  the  patient  was 
put  upon  quinine,  extra  diet,  and  wine.  The  breast  was  ex- 
tremely painful,  and  the  chills  occurred  the  next  day.  The  third 
day  the  breast  was  violently  inflamed  and  so  painful  that  the 
sponge  was  discontinued  and  flaxseed  poultices  applied,  the 
breast  being  supported  by  means  of  a  handkerchief  passing  over 
the  back,  beneath  the  inflamed  breast  and  over  the  opposite 
shoulder.  The  breast  was  opened  in  a  few  days,  and  the  dis- 
charge was  about  twelve  ounces.  Her  child  was  sent  out  to 
nurse.  When  the  violence  of  the  inflammation  was  checked,  the 
breast  was  treated  with  compression  by  strips.  She  remained 
under  this  treatment  for  several  months,  not  being  discharged 
from  the  hospital  till  February  2i. 

Case  4. — Mary  Brown,  English,  of  strong,  vigorous  constitution, 
married,  was  admitted  October  16.  She  was  within  a  few  days 
of  confinement,  and  had  a  mammary  abscess  with  three  openings, 
produced  by  striking  the  breast  violently  against  the  corner  of  a 
table,  while  employed  in  household  duties,  six  weeks  before 
admission.  She  was  delivered  on  October  20,  and.  two  weeks 
after,  she  was  transferred  from  the  lying-in  wards  to  the  surgical 
wards,  for  treatment  of  this  abscess.  It  was  now  two  months 
standing  :  had  four  fistulous  openings,  and  discharged  a  consider- 
able amount  of  milk  with  the  purulent  discharge  from  three  of 
the  fistule.  She  continued  to  nurse  the  child  from  the  sound 
breast,  and  the  extra  diet  allowed  was  a  single  egg,  a  bottle  of 
porter,  and  four  ounces  of  wine  per  day.  The  compressed 
sponge  was  immediately  applied.  For  two  days,  the  amount  of 
the  discharge  seemed  to  be  increased  by  the  pressure,  but  after 
that,  it  rapidly  diminished  ;  and  on  the  seventeenth  day,  the  only 
discharge  was  a  little  blood  from  a  superficial  opening  in  the 
fistula  under  the  nipple.  On  the  twenty-third  day,  the  fistula  had 
closed ;  and  on  the  fourth  week,  the  sponge  was  discontinued 
altogether.  The  patient  was  allowed  to  remain  in  the  hospital 
until  December  16,  without  any  other  dressings  on  the  breast  than 
the  ordinary  supporting  bandage  passing  over  the  opposite  shoul- 
der. She  continued  to  nurse  the  child  ;  and  when  discharged,  the 
only  evidence  remaining  of  the  abscess  was  the  cicatrix.  The 
induration  had  disappeared,  and  the  breast  was  reduced  to  its 
normal  size. 

Case  5. — Mary  Ann  ;  came  under  treatment  December  1. 

She  was  27  years  of  age,  of  average  health,  had  had  necrosis  of 
lower  portion  of  left  femur  when  a  child,  and  a  sequestrum  had 
been  removed  ;  with  this  exception  she  was  healthy.  She  had 
not  allowed  the  child  fully  to  draw  the  breast,  on  account  of  sore 
nipples  ;  and,  as  a  result,  she  had  an  abscess  which  was  now 
between  six  and  seven  weeks'  duration.  It  had  previously  been 
dressed  with  strips,  and  had  now  five  fistulous  openings  of  con- 
siderable depth.    The  discharge  was  about  two  ounces  per  day. 
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She  was  treated  by  the  compressed  sponge  ;  the  discharge  daily 
grew  less,  and  the  fistula  had  entirely  closed  on  the  fifteenth  day. 
Patient  remained  for  a  month  longer  under  observation,  the 
breast  being  simply  supported  by  a  suspensory  bandage,  as  in 
previous  cases,  and  she  nursed  the  child  during  the  whole  time. 
When  discharged,  but  slight  induration  remained. 

Case  6. — Ellen   ,  set.   23   years,  married,  Irish,  came 

under  treatment  December  4  ;  says  she  caught  cold  in  the  breast. 
An  abscess  formed,  which  had  been  discharging  for  five  weeks 
when  she  came  under  treatment.  There  were  tflree  fistulous 
openings.  The  compressed  sponge  was  used,  and  in  a  week's 
time  the  fistula  had  entirely  closed.  Dr.  Stephen-Smith  was  accus- 
tomed to  exhibit  this  case  to  the  students,  to  show  with  what  ex- 
treme rapidity  these  fistula?  will  close  under  this  treatment.  She 
was  a  strong,  healthy  woman,  and  had  during  her  treatment  an 
extra  diet  of  eggs,  porter,  and  quinine  ;  the  child  was  also  spoon-fed 
part  of  the  time  ;  remained  under  observation  for  a  month.  The 
sponge  was  kept  applied  for  two  weeks,  and  afterward  the  suspen- 
sory bandage. 

Case  7. — Margaret  Dempsey,  married,  aet.  25  years,  of  good 
constitution,  was  delivered,  after  an  easy  labor,  of  a  male  child, 
December  20,  1856  ;  the  child  died,  and  on  March  23,  1857,  she 
attempted  to  draw  the  breast  with  the  breast-pump,  but  did  not 
fully  succeed  ;  she  also  caught  cold.  The  right  breast  soon  became 
very  painful,  she  had  rigors  and  the  breast  was  allowed  to  open 
spontaneously.  She  was  admitted  to  the  hospital,  April  28,  the 
breast  being  inflamed,  and  having  a  profuse  purulent  discharge. 
The  breast  had  been  considerably  irritated  by  her  removal  to  the 
hospital,  and  an  ordinary  flax-seed  poultice  was  applied,  and  an 
anodyne  given  ;  the  poultice  was  continued  the  second  day  after 
her  admission  ;  the  third  day  it  was  dressed  lightly  with  strips  to 
support  the  breast,  and  the  poultice  applied  ;  on  the  fourth  day 
the  compressed  sponge  was  applied  in  the  usual  manner.  At  this 
time  there  were  three  fistulous  openings  running  behind  the  mam- 
ma. There  was  also  considerable  oedema  of  the  breast,  it  being 
nearly  double  its  normal  size.  The  sponge  was  removed  next 
morning,  April  3,  and  about  three  ounces  of  pus  pressed  from  it  and 
the  sponge  ;  she  complains  of  pain  for  about  ten  minutes  after  the 
application  of  the  sponge,  when  the  breast  becomes  quite  com- 
fortable ;  she  is  put  upon  extra  diet,  eggs,  wine,  and  quinine  ;  the 
sponges  are  renewed  daily,  being  wet  three  or  four  times  during 
the  day.  May  13. — Discharge  about  half  an  ounce  ;  openings  are 
nearly  healed.  May  20. — Two  of  the  openings  have  entirely  closed, 
the  third  is  superficial  ;  the  discharge  hardly  noticeable  ;  some  in- 
duration, and  breast  nearly  of  normal  size.  May  24. — Sponge  re- 
moved altogether,  and  the  breast  simply  supported  by  the  suspen- 
sory bandage.  May  28. — Slight  induration  remaining  and  blueness 
around  the  cicatrices  ;  patient  took  her  discharge  cured. 

Case  8. — Bridget  Ward,  Irish,  set.  22  years,  married,  good  con- 
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stitution,  eighth  month  of  pregnancy.  About  ten  weeks  before 
her  admission,  she  received  a  violent  blow  upon  the  right  breast, 
which  caused  the  abscess.  She  had  frequent  chills  ;  the  abscess 
was  allowed  to  open  spontaneously,  the  physician  who  was  called 
in  declining  to  do  anything,  on  account  of  advanced  pregnancy. 
A  poultice  was  kept  to  the  breast,  and  when  admitted,  May  8,  she 
had  eight  fistulous  openings.  A  poultice  was  applied  ;  ordered 
oh  ricini  to  clear  the  alimentary  canal.  May  10. — The  breast 
having  been  poulticed  for  two  days,  the  compressed  sponge  was 
applied,  but.not  as  firmly  as  in  other  cases.  May  12. — Two  of  the 
openings  have  closed  ;  discharge  about  two  ounces.  May  13. — 
There  are  but  three  openings  from  which  there  is  any  discharge  ; 
the  patient  has  the  best  house-diet,  with  wine  and  quinine.  May 
IT. — The  dressings  are  removed  ;  the  fistulous  openings  no  longer 
exist  ;  the  patient's  general  condition  is  very  much  improved  ;  a 
suspensory  bandage  is  retained.  May  2S. — Patient  was  transferred 
to  lying-in  ward,  and  delivered  of  a  fine  male  child.  While  in 
the  lying-in  wards,  this  patient  had  a  slight  attack  of  puerperal 
peritonitis  and  metritis,  and  afterward  of  puerperal  mania.  She 
recovered  from  these  ;  except  a  little  congestion  of  this  breast  at 
the  time  of  the  appearance  of  milk  in  the  other,  she  has  had  no 
trouble  ;  the  breast  is  now  of  its  normal  size,  and  the  sponge  is 
continued  to  cause  the  dispersion  of  some  little  induration  at  the 
seat  of  the  previous  disease.  Discharged  June  25  :  induration 
entirely  disappeared. 

Case  9. — Margaret  Donahoe,  Irish,  married,  jet.  19  years,  of 
delicate  constitution,  was  delivered  March  19,  of  a  female  child, 
first  delivery.  The  nipples  being  very  small,  she  employed 
shields,  and  the  child  could  not  succeed  in  emptying  the 
breasts  of  their  milk.  They  became  several  times  congested  :  this 
was  relieved,  but  the  breast  being  imperfectly  emptied,  the  left 
breast  inflamed,  and  was  lanced  on  April  13.  She  continued  nurs- 
ing her  child  till  a  week  previous  to  her  admission.  On  May  4, 
the  breast  had  been  poulticed  for  a  week  after  being  opened,  and 
then  the  strips  were  applied,  and  had  been  up  to  the  time  of  her 
admission  to  the  surgical  wards.  When  she  was  transferred  she 
had  six  openings  in  the  breast.  She  seemed  to  have  caught  cold, 
and  poultices  were  applied  for  two  days,  and  then  the  compressed 
sponge.  May  6. — The  discharge  at  first  was  about  three  ounces  per 
day  j  the  patient  complained  of  pain  in  the  breast  for  about  ten 
minutes  after  each  application  of  the  sponge,  which  was  daily  in- 
creased in  tightness.  May  14. — There  is  a  discharge  from  but  three 
of  the  openings,  two  of  which  discharge  freely.  May  IS. — Three 
ounces  of  pus  discharged  :  the  dressings  have  been  allowed  to 
remain  on  for  .two  days.  May  20. — The  discharge  is  now  from  but 
one  opening:,  the  other  fistulae  are  mere  excoriations  of  the  skin. 
May  24. — Discharge  is  only  half  an  ounce,  and  the  opening  is  nearly 
closed  ;  breast  resuming  its  normal  color  and  size.  The  patient 
remained  in  the  ward  till  June  30  ;  when  discharged  the  indura- 
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tion  had  almost  entirely  disappeared,  and  the  breast  resumed  its 
normal  appearance.  The  sponge  was  continued  in  this  case  up  to 
the  time  of  the  discharge  of  the  patient,  to  favor  the  softening  of 
the  morbid  induration. 

Case  10. — Ann  Moore,  set.  17  years,  delicate  constitution,  was 
delivered  of  her  first  child,  March  26.  Bowels  much  constipated 
since  delivery.  Both  before  and  after  her  delivery  she  suffered 
from  sore  nipples,  and  the  shield  was  used  to  protect  the  breast. 
As  a  result,  the  breast  was  not  fully  drawn  by  the  child.  She 
endeavored  to  draw  them  by  the  breast-pump.  The  left  breast 
was  opened  April  19.  Patient  had  had  several  chills,  and  about 
four  ounces  of  purulent  matter  discharged.  The  breast  was 
then  poulticed  for  three  days,  and  supported  afterward  by  ad- 
hesive strips.  The  patient  was  transferred  to  surgical  wards  May 
4.  The  sponges  caused  considerable  pain  for  the  first  fifteen 
minutes  after  each  application.  There  were  three  openings — one 
of  them  could  be  traced  very  deep.  Mother  continued  to  nurse 
the  child,  but  it  was  thought  that  this  was  too  great  a  demand 
upon  her  strength,  and  the  child  was  accordingly  put  out  to 
nurse,  May  14. 

May  15. — Breast  seemed  more  painful  in  one  spot,  and  was 
opened  ;  but  there  escaped  only  a  small  quautity  of  blood  ;  from 
one  of  the  openings  there  is  a  slight  discharge  of  milk  with  the 
pus.  May  18. — One  ounce  and  a  half  of  pus  discharged  from  one 
opening  only.  May  21. — Discharge,  half  an  ounce  ;  the  breast 
resuming  its  natural  shape  ;  blueness  disappearing.  May  24. — 
Simple  excoriation  of  skin  ;  sponge  not  applied ;  suspensorj' 
bandage  used.  She  has  had  the  extra  diet,  porter,  wine,  eggs, 
and  quinine.  Her  general  health  was  much  improved.  Patient 
took  her  discharge  June  11,  entirely  cured,  except  a  slight  indura- 
tion remaining. 

Case  11. — Catharine  Carrol,  Irish,  aet.  21  years,  domestic,  in 
good  health,  was  delivered  of  her  first  child,  March  8.  Bowels 
constipated  over  since.  Her  breasts  not  being  fully  drawn,  the 
left  breast  gathered,  and  was  opened  one  week  after  her  confine- 
ment ;  poultices  were  applied  for  a  few  days,  and  then  the 
adhesive  strips  ;  this  treatment  was  continued  till  May  7,  when 
she  was  transferred  to  the  surgical  wards,  with  five  fistulous 
openings  in  the  breast,  from  which  there  was  a  daily  discharge 
of  from  two  to  three  ounces  of  pus.  The  sinuses  could  be  traced 
behind  the  gland.  Compressed  sponge  was  immediately  applied, 
and  she  was  placed  on  extra  diet,  with  eggs,  porter,  wine,  and 
quinine  ;  the  child  was  spoon-fed,  except  allowing  it  to  nurse 
enough  from  the  breast  to  prevent  inflammation.  May  10.— Pus 
discharges  from  but  one  opening.  May  12. — Pus  very  small  in 
amount.  May  17. — Sponge  discontinued  ;  breast  indurated  and  of 
nearly  its  normal  size  ;  blueness  still  marked  around  the  edges 
of  the  wound.  The  breast  was  supported  after  this  with  the 
suspensory  bandage  ;  the  mother  continued  to  nurse  the  child, 
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and  still  remains  in  the  surgical  wards,  but  there  is  no  prospect 
of  any  further  trouble  :  discharged  June  17. 

Case  12. — Caroline  Davis.  Irish,  aet.  25  years,  domestic,  good 
constitution,  temperate,  was  admitted  June  15.  with  a  mam- 
mary abscess,  produced  by  not  completely  emptying  the  breast 
after  the  death  of  her  child.  The  child  died  May  25.  and  was  thir- 
teen months  old.  The  breasts  °  caked  r  June  1*  and  inflammation 
rapidly  followed  in  the  left  one.  The  breast  was  poulticed  and 
allowed  to  open  spontaneously.  When  admitted,  there  were  two 
openings  just  below  and  outside  of  the  nipple,  and  the  areolar 
tissue  was  in  a  sloughing  state.  These  openings  communicated 
with  each  other,  and  were  cut  so  as  to  form  a  single  one,  and  the 
slough  was  trimmed  out.  On  examination,  the  gland  itself  was 
found  to  be  involved,  and  the  discharge  of  pus  was  from  four  to 
six  ounces  per  diem.  The  sponge  was  applied  in  the  usual 
manner,  and  patient  was  allowed  extra  diet. 

June  16. — Discharge  during  the  last  twenty-four  hours  was 
nearly  six  ounces  :  sponge  applied  twice  daily  ;  complained  of 
pain  after  the  application  of  the  sponge.  The  "water  with  which 
the  sponge  was  saturated  was  lukewarm. 

June  17.— Discharge  only  one  ounce  and  a  half  during  the  last 
twenty-four  hours.  June  IS. — Same  as  yesterday.  June  19. — Dis- 
charge one  ounce.  June  20. — Xo  discharge.  June  21. — No  dis- 
charge. June  22. — Opening  closed.  June  25. — Patient  discharged 
at  her  own  request,  still  wearing  the  sponge,  and  no  signs  of 
further  trouble. 

Case  13. — Eliza  Douglas,  Irish,  jet.  2S  years,  of  good  con- 
stitution. Seven  years  ago  she  was  delivered  of  a  dead  child  ; 
did  not  become  pregnant  again  till  September,  1S56.  She  was 
delivered  with  forceps.  May  IS.  Amylene  was  administered  in 
this  case  by  Dr.  George  T.  Elliot,  but  not  producing  the  desired 
effect  its '  administration  was  abandoned  and  the  delivery  com- 
pleted while  the  patient  was  under  the  influence  of  chloroform. 
Patient  attributes  the  inflammation  of  the  breast  to  a  draught  of 
cold  air  to  which  she  was  exposed  May  28.  The  right  breast 
soon  after  became  red,  hot,  and  painful :  leeches  were  freely 
applied,  but  the  breast,  the  next  day,  was  as  much  inflamed  as 
before  the  application  of  the  leeches.  01.  olivte  and  tr.  opii  were 
freely  applied  till  she  was  transferred  to  the  surgical  wards,  for 
the  purpose  of  having  the  compressed  sponge  applied  to  the 
breast  before  the  abscess  had  gathered.  June  9. — At  this  time 
there  is  no  fluctuation.  The  patient  has  had  no  chills  :  the  breast 
is  about  four  times  its  normal  size,  and  gives  the  appearance  of 
deep-seated  inflammation. 

June  16. — Had  a  severe  chill  this  evening.  June  17. — Profuse 
perspiration  last  evening  ;  the  inner  portion  of  the  breast  un- 
usually painful.  June  18. — Continues  to  have  chills  and  perspira- 
tion ;  she  was  put  upon  treatment  of  quinine  and  dilute  sulph. 
acid  ;  she  continued  to  have  chills,  and  this  was  followed  by  a 
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profuse  perspiration  at  night,  until  the  breast  was  opened  June 
23,  and  three  ounces  of  pus  discharged,  and  a  flax-seed  poultice 
was  applied.  June  24. — Discharge  three  ounces  ;  poultice  con- 
tinued. June  25. — Discharge  three  ounces  and  a-half ;  reapplied 
sponge.  June  26. — Discharge  half  an  ounce  ;  breast  somewhat 
more  painful.  June  28. — Discharge  two  ounces,  and  appears  to 
be  partly  milk.  June  29. — Discharge  half  an  ounce  ;  another 
superficial  abscess,  from  which  about  three  ounces  of  pus  dis- 
charged. July  3. — There  has  been  about  half  an  ounce  of  pus 
discharged  daily  for  the  last  three  days  ;  induration  subsiding. 
July  6. — Very  little  discharge  ;  just  enough  to  soil  the  lint. 
July  8. — Discharge  one  drachm  in  twenty-four  hours  ;  induration 
mostly  subsided.  July  14. — Patient  left  the  hospital  ;  the  indura- 
tion had  almost  entirely  disappeared  ;  the  breast  was  of  its 
normal  size  ;  no  pain  in  it  and  no  prospect  of  further  trouble. 

Case  14. — Bridget  Smith,  New  York,  aet.  18  years,  unmarried  ; 
was  admitted  May  9,  1857.  This  is  the  case  which  Prof.  Clark 
relates,  page  106,  July  No.  New  York  Journal  of  Medicine,  as  meta- 
static abscess,  following  endo-metritis.  The  breast  was  opened 
June  9,  and  a  pint  of  pus  discharged.  The  abscess  was  of  the 
third  class,  described  by  Velpeau,  sub-mammary.  The  probe 
could  be  carried  behind  the  gland,  and  the  fluctuation  was  most 
distinct  in  the  periphery  of  the  breast. 

June  10. — Discharge  three  ounces  of  pus;  she  still  nurses  the 
child  from  the  other  breast,  though  there  is  but  very  little  milk  in 
it ;  sponge  applied  to  the  breast  to-day  ;  complains  of  some 
slight  pain  after  the  application  of  the  sponge,  though  the 
pressure  was  but  moderate  and  tepid  water  was  used  to  moisten 
the  sponge.  June  11. — Discharge  one  ounce  ;  breast  painful.  June 
12. — Discharge  half  an  ounce.  June  13. — Discharge  one  ounce 
and  a  half.  June  15. — Discharge  half  an  ounce.  June  16. — 
Discharge  from  only  one  opening  ;  the  other  closed. 

The  treatment  was  continued,  the  compressed  sponge  being 
daily  renewed  until  July  7,  when  the  discharge  ceased. 

July  20. — The  induration  has  almost  entirely  disappeared  ;  the 
breast  is  of  its  normal  size.  The  patient  still  remains  in  the 
hospital  under  treatment. 


NEW  YORK  HOSPITAL. 

Case  1. — Congenital  Inguinal  Hernia — Strangulated. — Reported  by 
George  E.  S.  Keator,  M.D.,  Resident-Surgeon  to  New  York 
Hospital. 

William  W.,  get.  24  years,  laborer,  who  was  admitted  (Dr.  Wil- 
lard  Parker's  service)  July  7,  1857,  says  that  he  has  noticed 
his  left  testis  to  be  somewhat  larger  than  the  other  for  some 
ten  days  past,  but  that  he  had  suffered  no  inconvenience  from  it 
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whatever,  till  about  nine  hours  before  admission.  While  en- 
gaged in  hoeing  potatoes,  he  was  suddenly  seized  with  pain 
in  his  belly  and  testis,  and,  upon  looking  down,  he  discovered 
that  his  testicle  had  increased  in  size  apparently  very  much. 
He  immediately  started  for  the  city,  and  arrived  at  the  hos- 
pital about  eleven  o'clock,  p.  m.  Upon  examination,  a  large 
tumor,  about  the  size  of  a  man's  fist,  was  found  in  the  scrotum, 
somewhat  pear-shaped,  of  a  tolerably  firm  consistence,  aud  from 
which  the  testicle  could  not  be  fairly  separated  by  the  fingers. 
The  cord  also  felt  full  and  hard.  He  complained  of  pain  in  the 
tumor,  extending  up  along  the  cord,  and  also  of  some  pain  across 
the  abdomen.  His  body  was  considerably  bent,  and  he  could 
only  with  difficulty  straighten  himself.  His  pulse  was  rather 
feeble,  below  100,  surface  natural,  and  there  did  not  appear  to  be 
much  constitutional  disturbance.  He  had  no  vomiting,  nor  had 
there  been  any,  according  to  his  statement,  since  the  first  seizure. 
Many  of  the  facts  mentioned  in  his  history  were  gathered  some 
time  after  his  admission,  the  account  he  gave  at  the  time  being 
very  confused  and  contradictory,  so  that  nothing  satisfactory  could 
be  elicited. 

Treatment. — The  first  impression  was  that  he  had  a  hernia,  and 
with  this  view  he  was  directed  to  cough  while  the  hand  firmly 
grasped  the  tumor,  but  no  impulse  whatever  was  communicated. 
He  was  then  placed  in  a  hot  bath,  and  the  same  thing  again  at- 
tempted, and  with  a  similar  result.  Efforts  were  also  made  to 
reduce  the  mass,  but  without  effect.  He  was  then  ordered  an 
anodyne  and  left  for  the  night. 

During  the  night  and  next  morning  he  vomited,  and  continued 
to  do  so,  at  short  intervals,  during  the  day  ;  the  matter  ejected 
being  thin,  without  smell,  and  tinged  with  bile.  Otherwise,  he 
seemed  better  ;  had  less  pain  ;  pulse  still  feeble  ;  surface  natural ; 
no  tympanitis.    Ordered — a  cathartic,  and  an  anodyne  at  night. 

July  9. — Expressed  himself  as  feeling  better  to-day  ;  slept 
tolerably  during  the  night  ;  vomiting  less  frequent.  There  is 
some  heat  about  the  tumor,  and  the  scrotum  is  larger  than  it  was 
yesterday.  Had  a  movement  from  his  bowels  yesterday.  This 
allayed  our  apprehensions  of  hernia,  and  hirud.  med.,  No.  ij,  were 
directed  to  be  applied  to  the  scrotum,  followed  by  a  poultice. 
Pulse  is  still  feeble,  but  rather  fuller  than  yesterday ;  skin  cool,  but 
not  clammy  ;  takes  his  nourishment  pretty  well. 

July  10. — Not  much  change  :  had  a  slight  movement  from  his 
bowels  yesterday  ;  vomiting  still  continues.    Continue  treatment. 

July  il. — Says  he  has  less  pain  in  the  tumor  and  abdomen  than 
at  any  time  since  admission  ;  has  no  tympanitis.  The  tumor  has 
increased  in  size,  and  upon  examination,  it  imparts  a  sense  of  fluc- 
tuation, as  if  an  abscess  had  formed,  or  there  was  a  collection  of 
blood  in  sac.  An  exploratory  incision  was  accordingly  made, 
and  the  tissues  of  scrotum  as  they  were  cut  through,  appeared 
(Edematous.    When  the  sac  was  opened,  a  quantity  of  dark,  fetid 
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fluid  escaped,  and  the  first  impression  was  that  there  had  been  a 
hematocele,  and  the  blood  had  undergone  partial  decomposition. 
Upon  introducing  the  finger,  however,  into  the  wound,  amass  was 
felt,  which  when  drawn  out,  proved  to  be  omentum.  The  parts 
were  then  thoroughly  cleansed,  and  the  incision  carried  upward, 
and  a  little  outward  over  the  external  abdominal  ring,  and  upon 
laying  open  the  sac  more  fully,  it  was  found  that,  in  addition  to 
the  omentum,  about  six  inches  of  small  intestine,  had  also  escaped 
through  the  ring,  the  whole  being  lodged  in  the  same  sac  with 
the  testis.  The  greater  portion  of  the  omentum  was  gangrenous, 
as  was  also  a  knuckle  of  the  intestine.  The  dead  portion  of  omen- 
tum was  removed,  and  the  vessel  ligated,  and  an  opening  made 
in  the  gangrenous  gut.  The  parts  were  then  left  in  situ,  a  suture 
placed  in  the  lower  portion  of  the  wound  to  retain  the  testi- 
cle in  place,  the  rest  being  left  open  and  dressed  with  yeast. 
Ordered — pulv.  opii,  gr.  |  ext.  ;  hyosciami  gr.  ji.,  every  4  hours. 
Pulse,  at  the  close  of  the  operation,  very  full.  Ordered — brandy 
moderately  and  beef-tea. 

July  12. — Patient  rested  pretty  well  during  the  night,  and  this 
morning  his  pulse  is  rather  stronger,  but  still  soft  and  feeble  ; 
frequency  108  ;  skin  cool  ;  no  tympanitis,  but  some  tenderness  of 
abdomen,  for  which  a  sinapism  was  applied  ;  takes  his  beef-tea 
and  brandy,  and  seems  to  relish  it ;  has  had  no  chill  or  vomiting 
since  the  operation.    Continue  treatment. 

July  13. — Continued  in  much  the  same  condition  as  at  last  note, 
till  about  ten  o'clock  last  night,  when  he  became  very  restless'and 
delirious  ;  pulse  grew  very  feeble  and  more  frequent,  and  he 
rapidly  sunk,  and,  at  about  two  o'clock,  a.m.,  he  died. 

Autopsy,  eight  hours  after  death. — The  gut  proved  to  be  jejunum, 
about  two  inches  of  which  was  gangrenous,  and  the  much  larger 
portion  conjested  ;  no  peritonitis  whatever  ;  the  external  ring  was 
freely  divided  ;  same  constriction  as  the  internal  one,  but  not 
sufficient  to  produce  any  mischief. 

Case  2. — Rupture  of  the  Liver. — Wm.  P.,  aet.  16  years,  born  in 
Ireland,  by  occupation  a  porter,  was  admitted  to  the  service  of 
Dr.  Markoe,  June  14,  1857.  Just  before  admission,  patient,  while 
fishing  at  the  dock,  had  his  body  squeezed  between  a  log  and  the 
wharf,  with  very  considerable  violence,  caused  by  the  shock  of  a 
ferry  boat.  The  log  had  pressed  against  his  abdomen  chiefly,  and 
over  the  region  of  the  liver.  On  admission,  he  was  very  much 
prostrated  ;  pulse  extremely  feeble,  and  surface  cool.  No  exter- 
nal marks  of  violence  were  perceptible  anywhere  on  the  body. 

Treatment. — Ordered  stimulants  and  artificial  heat  to  surface. 

June  15. — Patient  rallied  very  considerably  after  the  lapse  of 
several  hours,  and  this  morning  feels  much  better,  pulse  fuller,  and 
surface  natural ;  some  tenderness  over  the  region  of  liver,  but  not 
marked  ;  breathing  chiefly  thoracic. 

June  16. — The  tenderness  on  the  liver  has  increased,  and  there 
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is  a  slight  degree  of  tympanitis.  Ordered — Hirud.  rned.  Xo.  vi., 
to  the  seat  of  pain;  to  be  followed  by  poultice. 

June  18. — Pain  and  tenderness  are  very  much  relieved  by  the 
leeches,  but  the  tympanitis  has  increased  somewhat :  breathing 
now  decidedly  thoracic ;  pulse  soft,  and  about  96.  Has  had  no 
movement  from  his  bowels  since  admission.  Ordered — Hyd.  sulv 
mur.  gr.  v.,  pulv.  rhei.  gr.  vii.    Takes  an  anodyne  at  night. 

June  19. — Bowels  fully  moved  ;  stool  clay-colored  ;  feels  better. 

June  22. — Yesterday  patient  felt  so  much  better  that  he  de- 
sired to  get  up  and  walk  in  the  yard  for  a  short  time,  which  he 
did,  and  remained  out  several  hours.  After  coming  in,  he  felt 
very  much  fatigued,  and  had  some  pain  in  his  abdomen,  especially 
in  the  region  of  liver.  He  passed  a  restless  night,  and  this  morn- 
ing an  icteric  hue  appeared  for  the  first  time,  most  noticeable 
about  the  face  and  eyes.  There  is  an  increased  amount  of  tym- 
panitis :  pulse  still  below  100,  and  soft ;  has  had  no  chill.  His 
urine  is  scanty  and  turbid,  with  bile,  and  his  stools  still  clay- 
colored.  Ordered — a  blister  over  the  liver,  and  also — R  Calomel 
gr.  pulv.  opii  i  gr.  every  four  hours. 

June  26. — Since  last  note  a  considerable  effusion  of  fluid  has 
taken  place  within  the  cavity  of  abdomen,  so  much  so  as  to  em- 
barrass his  respiration  somewhat.  The  jaundice  has  disappeared 
almost  entirely  ;  pulse  still  soft,  and  rather  feeble  ;  gums  affected 
by  the  mercurial".  Ordered — to  continue  it  at  longer  intervals. 
Urine  scanty  and  still  turbid,  with  bile.  Stools  continue  clay- 
colored. 

June  29. — Effusion  into  abdominal  cavity  steadily  increasing  ; 
other  symptoms  much  the  same.  Stop  calomel  and  opium,  and 
substitute  pulv.  purgans.  gr.  xxxv.,  every  six  hours.  Takes  beef 
tea  and  good  nourishment  ;  appetite  pretty  good. 

June  30. — Bowels  freely  moved  ;  stools  still  dry-colored  ;  urine 
as  before.  Ordered — in  addition  to  pulv.  purgans,  a  pill,  com- 
posed of  calomel,  scille,  and  digitalis  aa  gr.  j.    Every  four  hours. 

July  2. — Very  little  effect  was  produced  on  the  kidneys  by  the 
diuretic  pill,  and  the  dropsy  is  increasing  rapidly,  so  as  to  occasion 
very  great  discomfort  and  difficulty  in  breathing.  Pressure  on 
abdomen  causes  very  little  pain.  Patient  is  emaciating  very 
much,  and  has  little  or  no  appetite.  Ordered — wine  whey  in  ad- 
dition to  beef  tea,  etc. ;  also,  acetat.  potassa?  9i,  ter  in  die,  instead 
of  the  pill.    Pulse  feeble,  and  about  100. 

July  5. — The  acetate  of  potash  was  found  to  disagree  with  his 
stomach,  and  the  following  prescription  was  substituted  to-day. 
R    Pad.  Apoeynam.  Canab.g  ss 
Fol.  Senna?  §i 
Bi-tart  Potassa?,  gij 
Sem.  Anisi,  §ss 
Adde  aqua  bull.  Oi 
Fiat,  infusum. 

Dose.  A  wine-glass  fulto  be  taken  three  times  a  day.Since  last  note, 
his  belly  has  become  very  much  distended  ;  his  respiration  short 
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and  harried  ;  be  is  very  restless,  and  obliged  to  take  anodynes  in 
considerable  quantity  "to  procure  repose.  Poise  more  full,  and 
Stoat  105.  Urine  and  stools  as  before.  Has  very  little  appetite, 
and  has  to  be  almost  forced  to  eat  Ordered— to  stop  pair, 
pargans. 

July  1. — To-day  his  symptoms  appeared  so  urgent,  and  he 
begged  so  earnestly  for  relief,  that  I  was  induced  to  tap  him. 
Eleven  quarts  of  fluid,  resembling  port  wine  in  appearance,  was 
removed,  and  the  operation  was  followed  by  immediate  relief ;  so 
much  so,  that  in  the  evening,  he  said  he  felt  perfectly  wefl.  Took 
Ms  beef  tea  and  wine  with  a  relish,  and  desired  some  bread  and 
tea. 

July  8. — Sept  well  during  the  night,  and  says  he  is  entirely 
free  from  pain ;  respiration  easy  and  natural.  Some  accumula- 
tion has  taken  place  since  yesterday  ;  pulse  fuller,  but  still  very 
feeble.   Continue  wine  and  good  nourishment. 

Jury  9. — Patient  continued  in  about  the  same  condition  as  at 
last  note,  till  near  ten  o'clock  last  evening,  when  he  suddenly  be- 
gan to  sink,  and  this  morning,  about  three  o'clock,  he  died. 

AaUftff,  tight  htmrs  after  datii. — Cavity  of  abdomen  contained  a 
considerable  amount  of  the  same  looking  fluid  that  had  been 
evacuated  before  death.  The  intestines  are  coated,  and.  with  a 
thick  layer  of  lymph,  as  was  also  the  peritoneum  covering  the 
liver  and  diaphragm.  The  liver,  on  examination,  revealed  a 
fissure,  about  two  inches  long,  and  superficial,  situated  near  the 
edges  of  the  right  lobe,  and.  also,  a  small  opening  piassing  nearby 
through  the  entire  thickness  of  the  same  lobe,  about  an  inch  from 
its  junction  with  the  left  Lungs  and  other  organs  appeared  nor- 
mal. 


PART  SECOND, 
CRITICAL  ANALYSIS 


Art,  VII. — 1.  Yellow  Fever,  considered  in  its  Historical,  Pathological,  Eti- 
ological, and  Therapeutical  Relations  ;  including  a  Sketch  of  the  Disease 
as  it  has  occurred  in  Philadelphia,  from  1699  to  1854  ;  with  an  examin- 
ation of  the  connections  beticetn  it  and  the  fevers  known  under  the  same 
name,  in  other  parts  of  temperate,  as  well  as  in  tropical,  regions.  By 
R.  La  Roche,  M.D.,  Member  of  the  American  Philosophical 
Society  ;  of  the  American  Medical  Association  ;  Corresponding 
Member  of  the  Imperial  Academy  of  Medicine,  etc.,  etc.,  etc.  In 
two  volumes,  8vo.,  pp.  615  and  813.  Philadelphia  :  Blanchard 
&  Lea,  1855. 

2.  The  Cause  and  Prevention  of  Yellow  Fever,  contained  in  the  Report  of 
the  Sanitary  Commission  of  New  Orleans.  By  E.  H.  Bartox,  A.M., 
M.D..  Chairman  of  the  Sanitary  Commission,  etc.,  etc.  Phila- 
delphia :  1855. 

3.  Some  Account  of  the  last  Yellow  Fever  Epidemic  of  British  Guiana. 
By  Daxiel  Blur,  M.D.,  Surgeon-General  of  British  Guiana.  Third 
Edition.    London  :  1852. 

4.  Report  on  the  First  Eighteen  Months  of  the  Fourth  Yellow  Fever 
Epidemic  of  British  Guiana.  By  Daxiel  Blair,  M.D.,  Surgeon- 
General,  etc.    London  :  1856. 

5.  Report  on  the  Fever  at  Boa  Vista.  By  J.  0.  McWilliak,  M.D., 
R.N.    With  the  Parliamentary  Documents  relating  thereto. 

6.  Second  Report  on  Quarantine.  Yellow  Fever.  Presented  to  both 
Houses  of  Parliament.    London  :  1852.    8vo,  pp.  414. 

7.  Remarks  on  the  Yellow  Fever  which  appeared  of  late  years  on  the 
Coast  of  Brazil.    By  William  McKixlay,  M.D.,  BJff.  1852. 

8.  Das  Gelbe  Fieber,  nach  dessen  Geographischer  Yerbreitung.  UrsacJien, 
Yerschleppbarkeit,  Haupterscheinungcn,  Behandlung  und  anderen  iciss- 
enschaftlicJien  Bezichungen.  Von  Dr.  Robert  C.  B.  A.  Lallekaxt, 
Director  des  Hospicio  de  Nossa  Senhora  de  Saude  und  Mitglied 
de  Centralgesundheitsrathes  fur  Brasilien  in  Rio  de  Janeiro, 
etc.,  etc    Breslau  :  1857.    8vo,  pp.  341. 
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9.  Eeport  on  the  Origin  of  the  Yellow  Fever  in  Norfolk,  durng  the 
Summer  of  1855.  Made  to  the  City  Councils  by  a  Committee  of 
Physicians.    Richmond,  Ya. :  1857. 

During  the  last  decade  of  the  preceding  century,  and  in  the 
early  period  of  the  present,  the  subject  of  yellow  fever  excited  the 
liveliest  interest  among  medical  men  and  philanthropists,  in  all 
parts  of  the  world.  The  fearful  havoc  caused  by  this  pestilence 
among  the  British  West  Indian  troops,  the  devastation  which  it 
visited  upon  all  the  large  towns  on  and  near  the  Atlantic  seaboard, 
from  New  York  and  Philadelphia,  to  New  Orleans  and  Vera  Cruz  ; 
and  the  terrible  and  repeated  sweep  of  its  deadly  power  through- 
out the  West  Indies,,  and  through  the  towns  and  cities  of  Anda- 
lusia, in  Spain,  and  around  the  densely-populated  Rock  of  Gib- 
raltar— up  the  Mediterranean  to  Leghorn  and  Palma — aroused  the 
spirit  of  active  medical  inquiry  ;  while,  in  all  the  commercial 
towns,  from  London  to  Cadiz  and  the  African  stations,  and  from 
Boston  to  Charleston,  Havana,  and  the  Spanish  Main,  the  inhabit- 
ants were  agitated  with  fearful  apprehensions  of  impending  visit- 
ations from  this  deadly  scourge,  the  origin  and  Habitats  of  which 
were  then,  as  now,  subjects  of  anxious  and  vague  conjecture. 

The  work  of  collecting  and  analyzing  all  the  various  records  of 
these  epidemics  must  have  seemed  a  forbidding  enterprise,  if  not 
an  impossibility  ;  and,  yet,  in  the  history  of  no  other  pestilential 
disease  could  such  an  effort  prove  of  such  practical  importance. 
The  great  task  has  at  last  been  accomplished  by  an  American 
physician,  whose  long-established  reputation  will,  by  this  monu- 
ment to  his  genius,  industry,  and  profound  scholarship,  be  per- 
petuated while  the  nature  and  history  of  yellow  fever  continue 
to  interest  the  medical  profession. 

We  propose  now  to  examine  some  of  the  rich  fruits  of  Dr.  La 
Roche's  patient  study  and  philosophic  inquiry,  particularly  noticing 
some  of  the  essential  stadia  of  progress  in  the  knowledge  of 
yellow  fever,  and,  finally,  glancing  at  the  leading  facts  and  prin- 
ciples that  seem  established  in  the  history  of  the  principal  out- 
breaks of  this  malady  during  the  last  few  years  ;  we  will  attempt 
to  classify  the  facts  already  established,  and  will  indicate  the 
defects  and  difficulties  which  are  met  with  in  the  investigation  of 
the  etiology  and  pathology  of  yellow  fever,  and  note  important 
points  to  be  attained  or  corroborated. 

The  great  work  of  Dr.  La  Roche  was  laid  before  us,  nearly  two 
years  ago,  and,  as  it  must  for  ever  remain  the  first,  and,  probably, 
for  many  years,  the  most  complete,  as  it  ever  will  be  one  of  the 
most  philosophical  and  practical,  of  treatises  on  the  subject  of  yellow 
fever,  we  may  very  properly,  at  the  present  time,  solicit  the 
attention  of  medical  readers  to  the  treasures  which  this  indefati- 
gable author  has  garnered  in  his  portly  and  elegant  volumes, 
while  we  examine  a  few  of  the  great  practical  questions  therein 
discussed. 
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Those  of  our  readers  who  have  not  yet  enriched  their  libraries 
with  Dr.  La  Roche's  volumes  might  wish  to  have  presented  to 
them  a  brief  synopsis  of  the  work  ;  but  it  will  be  found  impossible 
to  condense,  and  yet  do  justice  to  any  class  of  the  facts,  arguments, 
and  deductions,  which  are  therein  embodied.  The  treatise  itself 
is  the  result  of  a  thorough  condensation  of  its  distinguished 
author's  elaborate  researches,  and  each  of  its  sixty-seven  well- 
filled  chapters  is  a  continuous  and  thoroughly-wrought  argument, 
and  each  of  its  fourteen  hundred  pages  is  closely  set  with  an 
inseparable  series  of  facts.  The  work  possesses  a  remarkable 
completeness  in  every  respect.  Xo  truer  description  of  it  can  be 
given  than  that  recently  rendered  by  the  graceful  pen  that  edited 
the  last  edition  of  "  Bartlett  on  Fevers  : " — ".The  spirit  and  poten- 
cies of  all  the  nine  hundred  and  eighty-five  treatises  of  the  author's 
bibliography  seem  to  have  been  distilled  over,  and  condensed  in, 
this  capacious  alembic.  The  book  is  an  encyclopaedia,  a  library. 
There  is  no  branch  of  his  subject  that  the  learned  author  has  not 
investigated  profoundly.  A  prominent  object  is  to  show  that  epi- 
demics of  yellow  fever  are  always  of  domestic  origin.  This, 
indeed,  is  the  bass  note  that  runs  through  all  the  airs  and  varia- 
tions of  his  great  theme." — {Prof.  A.  Clark,  in  op.  cit.,  p.  593.) 
Fortunately  for  the  value  of  the  work,  and  for  the  merit  of  its 
accomplished  author,  this  "  bass  note"  has  not  been  permitted  to 
disturb  the  harmonies  of  ti'uth,  nor  mar  the  melodic  symphonies 
of  faithfully  interpreted  facts.  Dr.  La  Roche  is  an  earnest  lover 
of  scientific  truth,  and  all  his  labors  bear  testimony  to  his  untiring 
industry  and  faithfulness  in  seeking  its  richest  treasures,  and  in 
discovering  their  applicability  for  the  benefit  of  humanity.  In  his 
recent  treatise  on  malaria,  as  well  as  in  his  numerous  medical 
papers,  he  has  exhibited  the  spirit  of  a  philosophic  inquirer,  and 
has  given  to  us  the  productions  of  a  master. 

Fortunately  for  Dr.  La  Roche,  and  for  the  interests  of  medical 
truth,  he  has  undertaken  the  investigation  of  this  important  sub- 
ject, at  the  close  of  a  period  which  had  not  only  given  origin  to  a 
complete  and  widely  varied  series  of  events  in  the  etiological 
history  of  yellow  fever,  but  had  also  produced  a  very  prolific  num- 
ber and  variety  of  records  of  the  same,  both  historical  and  patho- 
logical ;  and  this  work  has  been  accomplished  while  the  recollec- 
tions and  the  records  of  the  events  were  yet  sufficiently  recent  to 
allow  of  any  requisite  verifications  of  diverse  or  conflicting  state- 
ments, and  after  had  passed  away  the  heat  and  prejudices  of 
the  polemical  controversies  which  a  theoretical  era  in  medical 
philosophy  had  engendered  on  all  questions  relating  to  the  etiology 
of  this  dreaded  malady. 

The  time  had  arrived  when  medical  readers  in  our  own  country, 
and  throughout  the  world,  called  for,  and  greatly  needed,  a  care- 
fully prepared  and  thorough  resume  and  analysis  of  the  vast  and 
heterogeneous  mass  of  materials  which  had  accumulated  in  various 
countries,  and  in  diverse  languages,  respecting  this  strange  pesti- 
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lence  that,  during  the  period  of  nearly  three  quarters  of  a  century, 
had  been  known  to  the  medical  profession,  and  attentively  studied 
by  widely  separated  observers  of  its  various  epidemics.  These 
disjecta  membra  have  now,  for  the  first  time,  been  made  to  take  the 
form,  and  constitute  the  substance,  of  a  complete  and  strictly 
scientific  history  of  the  malady. 

Though  the  work  involved  the  necessity  of  most  laborious  and 
erudite  research,  for  which,  perhaps,  no  other  man  living  pos- 
sessed the  requisite  resources,  Dr.  La  Roche  has  rendered  to  him- 
self and  to  his  theme  the  justice  to  discuss  every  question  with 
fairness,  and  without  a  trace  of  dogmatism, — writing  with  great 
perspicuity  and  simplicity  ;  giving  to  every  author,  and  to  every 
fact,  all  that  credit  and  weight  which  their  inherent  claims  could 
justly  award.  Chisholm  and  Chervin  ;  Pym  and  Bancroft ;  Fel- 
lowes,  Hosack,  and  Townsend  ;  with  Rush,  Devize,  and  Blair,  and 
every  one  of  the  nine  hundred  and  eighty-five  acknowledged  au- 
thorities to  whom  he  refers,  and  from  whom  he  quotes,  are  treated 
with  that  dignified  respect  and  candor  which  should  always  cha- 
racterize philosophical  and  scientific  inquiries. 

For  our  own  part,  we  confess  to  a  hearty  admiration  of  the  style 
and  spirit  of  the  great  contributions  that  have  been  made  to  the 
medical  literature  of  the  age,  by  American  physicians.  In  then- 
respective  departments,  the  labors  of  La  Roche,  Drake,  Dickson, 
Flint,  Bartlett,  and  Gross,  have  gained  the  highest  appreciation 
throughout  the  medical  world,  and  their  works  breathe  the  noble 
and  cosmopolitan  spirit  of  a  profession  that  recognizes  no  partisan 
divisions,  and  of  a  science  that  knows  no  polemical  strifes. 

Though  many  a  lance  may  yet  be  broken  between  conflicting 
theorists,  on  the  questions  relating  to  the  origin  and  the  communi- 
cability  of  yellow  fever,  and  though  Dr.  La  Roche's  personal  views 
on  this  subject  may  yet  be  proven  untenable,  we  confidently  be- 
lieve that,  with  no  less  frankness,  and  with  a  sounder  philosophy 
than  that  which  characterized  the  excellent  Dr.  Rush's  change  of 
opinion  on  this  subject,  our  distinguished  author  will  be  among 
the  first  to  explain  the  nature  of  the  error  that  he  had  previously 
maintained  with  masterly  strength. 

Philosophers  make  use  of  hypotheses  and  theories  only  as  scaf 
folding  to  facilitate  in  the  work  of  constructing  the  great  temple 
of  scientific  truth  ;  and  very  imperfectly  and  loosely  stored,  must 
be  the  knowledge  possessed  by  any  physician  who  has  not  careful- 
ly made  use  of  these  exterior  fixtures  and  aids  in  scientific  re- 
search. 

But  it  is  not  for  us  to  sit  in  judgment  on  the  opinions  of  the 
learned  author  of  the  treatise  before  us,  it  is  sufficient  that  he  has 
presented  a  very  complete  statement  of  the  facts  upon  which  all 
the  various  conflicting  theories,  and  the  various  modes  of  treat- 
ment, have  been  founded. 

Proceeding  to  the  examination  of  some  of  the  details  embodied 
in  this  treatise,  we  remark,  that  the  first  one  hundred  and  twelve 
vol.  m. — xo  n„  18 
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pages  are  devoted  to  the  history  of  yellow  fever,  as  it  has  prevail- 
ed in  Philadelphia,  embracing  an  admirable  sketch  of  the  medical 
topography  of  that  city,  and  a  full  record  of  the  fourteen  epidemic 
visitations  of  this  fearful  malady  there.  The  balance  of  the  first 
volume  is  devoted  solely  to  the  "Medical  Histoiy  of  Yellow  Fe- 
ver." 

The  author  remarks,  that  "  the  fever  of  Philadelphia,  is  used  in 
what  follows  as  a  kind  of  foundation  to  a  full  consideration  of  the 
disease,  as  observed  in  different  places,  at  home  and  abroad,  where 
it  has  occurred  as  a  central  point,  toward  which  facts  connected 
with  the  fever,  as  manifested  elsewhere,  converge  ;  in  other  words, 
to  use  a  homely  expression,  as  a  hook  upon  which  to  hang  a  dis- 
sertation on  yellow  fever  generally — its  symptoms,  its  anatomical 
characters,  its  pathology,  its  treatment,  its  etiology,  and  the 
laws  by  which  it  is  governed."  And  most  admirably  has  that  lo- 
cal history  been  made  to  serve  its  purpose  in  the  general  treatise. 

The  following  remarks  are  made  under  the  head  of  the  altitudi- 
nal  and  geographical  ranges  of  yellow  fever  : — "  As  a  general  rule, 
the  disease  may  be  regarded  as  one  of  low,  flat,  and  level  locali- 
ties, and  as  appertaining  more  especially  to  hot  latitudes.  *  *  * 
It  differs  in  respect  to  its  altitudinal  and  geographical  limits, 
from  diseases  characterized  by  contagious  properties.  *  *  * 
The  former,  whether  febrile  or  otherwise  are  uninfluenced  by  any 
degree  of  elevation  above  the  level  of  the  sea,  to  which  they  may 
happen  to  be  carried.  Not  so,  however,  diseases  arising  from,  or 
connected  in  some  way  or  another  with,  malarial  exhalations  ;  for 
they  are  found  to  lessen,  in  point  of  prevalence,  as  we  ascend  to 
a  considerable  distance,  and  cease  to  prevail,  however  favorable 
the  locality  may  be  to  the  formation  of  the  poison  to  which  they 
are  due,  when  we  reach  a  certain  degree  of  elevation." 

In  the  examination  of  certain  questions  relating  to  the  etiology 
of  yellow  fever,  we  shall  have  occasion  to  refer  to  the  facts  contain- 
ed in  the  foregoing  question,  and,  likewise,  to  the  following  re- 
marks, which  close  the  first  chapter  : — "  The  yellow  fever  being  a 
disease  of  hot  weather,  requiring  a  high  average  temperature 
during  the  summer  months,  and  manifesting  itself  in  no  climate 
where  the  temperature  is  below  that  average,  it  is  governed  in 
great  measure,  in  regard  to  its  outbreak,  duration,  and  termina- 
tion, by  that  condition  of  atmosphere.  It  thence  follows,  that  it 
usually  commences  earlier  in  Southern  latitudes,  inasmuch  as  the 
thermometer  reaches  there  the  requisite  average,  sooner  than  in 
the  Northern  sections  of  the  zone.  But  as  we  proceed,  facts  will 
be  adduced  which  show  that  the  disease  has  not  unfrequently  ap- 
peared later  in  Southern  latitudes,  than  it  usually  appears  with 
us — that  as  far  north  as  this  city,  it  has  broken  out  nearly  as  soon 
as  it  does  usually  in  the  West  Indies  ;  and  that,  so  far  from  being 
always  a  disease  of  sixty  or  ninety  days,  and  terminating  in  hot 
latitudes,  when,  not  only  with  us,  but  even  in  New  Orleans,  it  is 
at  its  maximum,  it  often,  not  only  continues  its  epidemic  career  in 
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those  latitudes,  long  beyond  the  limits  thus  assigned  to  it,  but  is 
even  prolonged  with  but  little  abatement  during  one  or  several 
years." 

The  author's  opening  remarks  on  the  subject  of  classification  of 
yellow  fever,  are  strikingly  illustrative  of  the  systematic  clear- 
ness of  style  and  thought  that  characterizes  the  whole  treatise. 
"  The  disease  which  forms  the  subject  of  our  present  inquiries, 
does  not  vary  either' in  regard  to  its  pathology,  or  its  pathognomo- 
nic phenomena,  in  whatever  region,  or  at  whatever  period,  in 
the  same  place,  it  may  show  itself,  sporadically  or  in  an  epidemic 
form.  But,  although  fundamentally  and  identically  the  same  in 
these  particulars,  under  the  various  circumstances  mentioned,  the 
yellow  fever,  like  many  other  diseases,  assumes  in  different  places, 
at  different  periods,  and  often  in  the  same  place  during  the  same 
season,  diversified  aspects,  or  characteristic  distinctions,  proceed- 
ing, not  from  any  specific  difference  of  nature,  but  from  various 
degrees  of  reaction ;  from  a  tendency  to  depression  in  the  vital 
force  ;  from  the  preponderance  of  certain  symptoms,  appertaining 
or  not  to  the  disease,  and  varying  according  to  the  greater  or 
fewer  number  of  vital  organs  involved  in  the  derangement  of  the 
body,  or  from  other  causes,  the  whole  depending  on  peculiarity  of 
constitution,  temperament,  habits,  or  conditions  of  health  of  those 
attacked  j  on  a  difference  of  intensity  in  the  morbific  agent,  and  on 
numerous  contingencies  resulting  from  the  nature  of  the  localities 
affected,  the  degree  of  temperature,  humidity,  and  other  phenome- 
na in  the  surrounding  elements.  *  *  *  From  this,  it  follows 
that,  in  the  examination  of  the  disease,  we  notice  not  one  concate- 
nation of  phenomena  always  invariably  the  same  in  every  case,  and 
succeeding  each  other  as  the  patient  progresses  toward  health  or 
death  in  regular  order  ;  but  a  variety  of  groups  of  symptoms, 
which,  though  linked  together  by  certain  phenomena,  which,  being 
pathognomonic  of  the  disease,  approximating  to  each  other  in  sev- 
eral other  respects,  afford  very  strong  evidence  of  their  being  all 
members  of  the  same  family — are  yet  sufficiently  distinct  in  their 
general  outline  and  their  mode  of  progression,  to  justify  their  be- 
ing made  the  subject  of  separate  consideration.  Certain  of  those 
groups  of  symptoms,  or  varieties  of  the  same  disease,  prevail 
more  generally  in  some  regions  than  in  others  ;  they  are  also  more 
frequently  encountered  in  some  seasons  than  in  others,  in  the 
same  place  ;  and  while  in  some  epidemics,  several,  or  all  of  the 
varieties  are  intermingled  among  the  different  individuals  attack- 
ed, in  others,  the  fever  assumes  much  the  same  character  in  the 
majority  of  those  affected.  *  *  *  In  some,  the  fever  presents 
itself  with  marks  of  inflammatory  action,  of  greater  or  less  inten- 
sity ;  in  others,  that  action  is  almost  or  totally  absent.  In  some 
the  pathognomonic  symptoms  are  combined  with  an  element  of  ma- 
lignancy and  putridity,  which  imports  a  totally  different  aspect 
of  the  disease.  In  a  different  set  this  element  is  absent,  and  re- 
placed by  one  of  a  nervous  character.    In  some  instances,  phenom- 
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ena,  not  characteristic  or  pathognomonic  of  the  disease,  and  de- 
pending on  accidental  complications,  assume  the  preponderance, 
and  thereby  impart  still  greater  differences  in  the  features  of  the 
case." 

Obviously  true,  and  vitally  important,  as  are  the  foregoing  con- 
cisely expressed  doctrines  relating  to  the  grand  outlines  in  the  na- 
tural history  of  yellow  fever,  we  find  everywhere  in  the  records  of 
the  malady,  that  these  great  practical  facts  and  principles  have  been 
very  frequently  overlooked  ;  hence,  much  of  the  obscurity  and  con- 
trariety in  the  statements  of  various  observers  of  this  fever  and 
its  germain  cognates.  Let  physicians  study  and  record  their  ob- 
servations of  yellow  fever  in  accordance  with  these  well-establish- 
ed outlines  and  landmarks,  and  we  shall  seldom  hear  of  the  iden- 
tity of  the  ordinary  malarial  fevers  with  this  tropic  scourge,  which 
possesses  as  strong  specific  characteristics  as  ^small-pox,  or  the 
plague. 

As  regards  the  matter  of  special  classification,  Dr.  La  Roche 
remarks,  that  "  for  every  purpose  of  description,  the  division 
adopted  by  Dr.  Wilson  appears  the  best  ;  enabling  us,  as  it  does, 
to  include  with  sufficient  accuracy,  the  various  cases,  however 
dissimilar  in  appearance,  which  fall  under  the  cognizance  of  the 
physician.  In  its  grand  outline,"  he  says,  "  the  division  of  all 
cases  into  the  inflammatory,  or  those  characterized  by  well-marked 
reaction  and  the  congestion,  in  which  this  reaction  is  but  faint  or 
totally  absent,  is  founded  in  nature." 

Dr.  Wilson  (John  Wilsox  ;  Memoirs  of  West  Indian  Fever  ;  The 
Gibraltar  Epidemic,  etc.,)  subdivides  the  inflammatory  form  of  yel- 
low fever  into  three  grades,  viz.,  mild,  violent,  intense  ;  while  he 
classifies  the  congestive  forms  in  like  manner,  into  the  slight,  the 
aggravated,  the  apoplectic.  To  these,  we  should  certainly  add 
one  important  class,  which  Dr.  Wilson  doubtless  includes  in  his 
first  division  of  the  congestive  class,  viz.,  that  numerous  class  of 
cases  seen  in  every  epidemic  of  the  fever,  and  by  Dr.  Barton  very 
properly  denominated  the  simple  cases,  and  which  comprises  the 
greater  portion  of  Dr.  Pym's  class  of  mild  and  ephemeral  cases. 

The  chapters  devoted  to  the  semiology  of  the  fever,  are  as  com- 
plete as  could  be  desired,  and  to  one  familiar  with  the  malady, 
they  seem  a  perfect  transcript  of  what  experience  has  taught ; 
thus  demonstrating  the  faithfulness  of  our  author's  descriptions, 
and  the  completeness  of  his  studies  and  observations.  In  the  two 
hundred  and  eighty  pages  devoted  to  this  topic,  and  the  separate 
phenomena  of  the  fever,  the  subject  is  fairly  exhausted,  as  he 
calls  up  the  recorded  observations  of  all  the  best  authorities,  and 
marshaling  them  in  natural  order,  he  evokes  from  their  united  tes- 
timony their  own  pathological  interpretation. 

We  will  only  refer  to  some  of  the  statements  made,  respecting 
one  of  the  most  striking,  though  latest,  of  the  objective  phenome- 
na, viz.,  black  vomit  ;  and  in  the  authors  remarks  on  this  topic, 
we  have  well  illustrated  the  definiteness  of  his  deductions  from 
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the  sixty  pages  of  clinical  and  chcmico-pathological  facts  given  on 
this  one  subject,  in  the  treatise. 

"  The  peculiar  characters,  and  particularly  the  dark  hue  of  the 
black  vomit,  may,  and  probably  does,  as  well  as  its  manifest  dis- 
position to  exude  from  the  capillary  vessels,  depend  in  some  mea- 
sure, on  the  diseased  condition  of  the  blood,  prior  to  its  mixture 
with  the  acid  fluids  of  the  stomach,  or  to  its  undergoing,  while  in 
the  circulation,  the  modifying  action  of  such  acids.  That  this  is 
the  case,  has  been  surmised  by  competent  authorities,  and  may 
be  inferred  from  the  fact  that,  at  the  period  when  the  black  vomit 
usually  sets  in,  the  blood  is,  in  most  cases,  of  a  dark  color,  and  has 
lost  a  large  share  of  its  adhesive  and  coagulable  properties  ;  and  that 
clinical  experience  and  physiological  experience  have  shown  that, 
when  in  that  diseased  condition,  either  from  the  agency  of  ordinary 
and  powerful  morbid  and  acrid  poisons,  or  from  the  artificial  intro- 
duction into  the  circulation  of  putrid  substances,  the  blood  manifests 
an  equal  disposition  to  exude  from  the  same  parts,  and  exhibits  often 
many  peculiar  characteristics  of  the  black  vomit.  Well-founded, 
however,  as  this  explanation  may  appear,  it  can  not  be  concealed 
that  it  is  not  applicable  to  all  cases  ;  for  we  not  unusually  find  gen- 
uine black  vomit  occurring  contemporaneously  with  the  effusion  of 
florid  and  coagulable  blood  from  the  nostrils,  or  other  parts  ;  a  cir- 
cumstance it  would  be  impossible  to  account  for,  were  an  altera- 
tion of  the  circulating  fluid  essentially  requisite  to  enable  the  lat- 
ter to  furnish  materials  toward  the  formation  of  the  black  vomit, 
and  to  impart  to  that  fluid  the  disposition  to  escape  from  the  ca- 
pillaries. But  such  cases  are  comparatively  rare.  Most  generally, 
black  vomit  is  associated  with  altered  blood,  and  the  occurrence 
of  the  aforementioned  cases  will  be  found  due  to  the  early  forma- 
tion of  acid  fluid  in  the  stomach  or  bowels,  and  the  consequent 
transformation  in  those  organs  or  their  capillaries  of  the  blood 
therein  contained,  into  genuine  black  vomit,  while  the  rest  of  the 
circulation  remains  unimpaired,  or  nearly  so." 

"  It  has  been  supposed  that  the  discharge  of  the  black  vomit 
from  the  stomach,  like  that  of  the  same  matter,  of  ordinary  blood 
from  other  outlets  in  the  yellow  fever,  is  always  the  result  of  a 
morbid  process  of  an  active  kind  ;  there  is  little  doubt  that  this 
view  of  the  subject  receives  support  from  the  fact  that  the  effusion 
of  the  fluid  is-often  preceded  by  an  inflammatory  irritation  of  the 
surface  whence  it  proceeds,  or  by  a  greater  or  less  inflammatory  ex- 
citement of  the  system  at  large,  both  of  which  appear  incompatible 
with  the  existence  of  an  atonic  state  of  the  capillaries.  Nor  is  it 
less  certain  that  a  fluid,  exactly  resembling  blrfck  vomit  is,  as  we 
have  seen,  found  in  cases  of  poisoning  or  external  injuries,  under 
the  direct  influence  of  active  inflammation  :  and  that,  in  some  of 
these  cases,  recovery  occurs,  convalescence  is  rapid,  and  the  pa- 
tient is  restored  to  health  without  having  had  recourse  to  tonics 
and  stimulants,  or  any  means  calculated  to  correct  the  atony  of 
the  vessels.    But  the  occurrence  of  such  cases  only  proves  that 
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the  effusion  of  a  substance  like  black  vomit  may  take  place  under 
the  influence  of  an  active  state  of  the  capillary  vessels,  but  not 
that  it  never  occurs  under  the  influence  of  a  contrary  condition  of 
the  same  vessels.  With  these  facts  before  us,  we  can  not  admit 
that  when,  in  the  yellow  fever,  the  black  vomit  occurs,  the  haemor- 
rhage must  be  viewed  as  of  an  active  kind.  So  far  from  this,  the 
circumstances  under  which  the  discharge  takes  place  in  that  dis- 
ease, its  connection  with  other  symptoms  which  portray  an  atonic 
state  of  the  system  ;  its  analogy  to  other  haemorrhages,  undoubtedly 
of  a  passive  kind,  must  lead  to  an  opposite  conclusion.  The 
effusion  of  black  vomit,  as  well  as  the  discharge  of  blood  from 
other  surfaces,  takes  place  generally  at  a  period  of  the  disease 
when  the  powers  of  the  system  are  exhausted,  and  all  its  vital  ener- 
gies are  in  abeyance,  and  when  all  irritation  or  inflammation,  if  it 
existed  before,  has  subsided.  In  many  cases,  the  existence  of  such 
inflammation,  prior  to  the  effusion,  is  problematical.  The  dis- 
charge is  attended  with  passive  exudation  of  a  similar  fluid,  or 
altered  blood,  under  the  cuticle  ;  it  is  accompanied  with  symptoms 
indicative  of  prostration  and  atony  of  the  sanguiferous  and  other 
organic  systems  ;  it  is  preceded  and  attended  by  other  haemor- 
rhages, the  sources  of  which  are  visible  to  the  eye,  and  in  regard 
to  the  passive  nature  of  which  there  can  be  no  mistake  ;  while,  in 
some  instances,  the  exhalation  and  discharge  of  the  fluid  continues 
after  death,  when  all  conditions  of  activity  had,  of  course,  sub- 
sided ;  and  the  limited  number  of  cases  that  recover,  after  the 
accession  of  the  black  vomit,  do  so  generally  under  the  influence 
of  means  calculated  to  restore  tone  to  the  capillaries,  and  to  im- 
part strength  to  the  system  at  large.  From  all  this,  we  may  per- 
ceive the  propriety  of  coinciding  with  those  who  regard  the 
effusion  as  connected  with  a  relaxed  condition  of  the  vessels  on 
the  surface  whence  it  proceeds." 

"  The  black  vomit  being  recognized  to  be  blood,  acted  upon  by 
the  acid  contents  of  the  stomach,  we  have  no  difficulty  in  per- 
ceiving that  much  of  the  difference  it  presents,  in  regard  to  its 
physical  appearance,  will  depend  on  the  manner  in  which  the 
blood  is  effused  into  the  stomach — whether  drop  by  drop,  or  in  a 
stream — and  on  the  degree  of  acidity  of  the  gastric  secretion,  or 
the  quantity  of  serous  fluid  it  meets  in  that  organ.  It  has  been 
found,  for  example,  that  whenever  blood  is  exhaled  therein  in  a 
quantity  proportionate  to  these  secretions,  it  exhibits  a  black 
color,  while  the  aqueous  portion  is  limpid  or  clear  green.  If  there 
be  a  slight  excess  of  blood — more  than  enough  to  neutralize  the 
acid — instead  of  black,  we  have  a  nut-brown,  a  chocolate,  or  red- 
dish matter,  and  the  watery  portion,  when  filtered,  is  of  a  rum, 
brandy,  or  red  color.  If  the  haemorrhage  be  great,  the  fluid  pre- 
sents all  the  characteristic  marks  of  blood,  either  with  or  without 
admixture  of  black  vomit." 

We  will  extend  these  quotations  by  selecting  the  following,  re- 
specting the  black,  tar-like,  and  "  coffee-ground"  stools  in  yellow 
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fever : — "  While  such  is  the  appearance  and  the  nature  of  the 
black  matter  ejected  from,  and  found  in,  the  stomach,  the  intestines 
give  passage,  as  we  have  seen,  to  substances  which  bear  a  strong 
resemblance  to  the  former,  and  are,  to  all  intents  and  purposes, 
analogous  to,  or  identical  with,  it.  *  *  *  *  That  the  black 
matter  found  in,  or  voided  from,  the  intestines,  is  sometimes — we 
may  even  say  often — of  gastric  origin,  there  can  be  no  reason  to 
doubt ;  for  whenever  the  matter  is  limited  to  a  part  of  the  intes- 
tines, it  is  found  only  in  the  jejunum.  But  however  true  this  may 
be,  however  reasonable  or  proper  the  admission  may  be  regarded, 
and  whatever  may  be  the  degree  of  reliance  placed  on  the  accu- 
racy of  the  signs  try  which  that  origin  may  be  inferred,  we  must 
not  explain  in  that  way  all  the  cases  of  alvine  discharges  of  black, 
coffee-ground,  or  dark  sanguineous  matter  which  occur  in  that 
disease  ;  for  there  are  facts  enough  to  show,  beyond  the  possibility 
of  denial,  that  such  dejections  are  referable,  in  the  greater  number 
of  cases,  to  morbid  processes,  located  in  the  intestines  themselves 
and  their  dependent  organs."    *    *    *  * 

"  Black  matter,  having  all  the  ordinary  characters  of  black 
vomit,  has  been  often  found  in  the  large  and  small  intestines  in 
subjects  whose  stomachs  contained  none.  *  *  *  *  The 
black  matter  sometimes  comes  in  form  of  figured  stools  composed 
entirely  of  it,  and  made  into  form  and  consistence  merely  by  a 
small  quantity  of  intestinal  mucus.  *  *  *  Nothing  of  the 
kind  is  found  in  the  stomach.  *  *  *  Nor  must  we  forget 
that,  if  black  vomit  often  precedes  the  ejection  of  black  stools, 
the  contrary  is  not  unfrequently  the  case  ;  the  matter  being 
evacuated  from  the  bowels  before  it  is  ejected  from  the  stomach. 
Moreover,  the  tar-like,  or  coffee-ground  matter  has  been  found, 
after  death,  oozing  from  the  vessels  on  the  surface  of  the  bilious 
coat  of  the  intestines  and  other  abdominal  organs  ;  or,  it  has  been 
pressed  out  from  congested  portions  of  the  intestinal  membrane. 
Again,  when  black  matter  is  voided  per  anum,  the  patient  stands 
a  better  chance  of  recovery  than  when  it  is  discharged  by  the 
stomach  ;  a  result  which  would  scarcely  obtain  were  it  found  in 
the  latter  organ.  *  *  *  *  In  conclusion,  it  may  be  remarked 
that  the  appearance  of  black,  coffee-ground  stools  toward  the 
fourth  day,  can  not  prove  the  gastric  source  of  the  effusion,  as  it 
is  about  this  period  that  the  hasinorrhagic  tendency  is  established  ; 
and  lastly,  that  nothing  can  be  made  out  of  the  absence  of  signs 
of  intestinal  inflammation,  or  congestion,  inasmuch  as  the  effusion 
is  the  result  of  a  passive  or  relaxed  condition  of  the  vessels,  and 
black  vomit  is  perfectly  compatible  with  a  state  of  integrity  of  the 
mucous  membrane." 

The  foregoing  statements,  respecting  the  black  vomit,  present  a 
fair  expose  of  the  leading  facts  immediately  connected  with  the 
pathology  of  that  class  of  phenomena.  Our  own  experience  and 
investigations  correspond  very  exactly  with  these  conclusions^)!' 
Dr.  La  Roche.   And  we  will  here  mention  the  fact  that,  in  the 
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treatment  of  upward  of  two  hundred  cases  of  yellow  fever  at 
the  New  York  Quarantine  Hospital,  and  in  the  study  of  nearly 
three  hundred  other  cases,  the  black  vomit  and  its  attendant 
phenomena,  the  haemorrhages,  and  the  black  sanguineous  alvine 
dejections,  were  observed  to  comport  with  the  descriptions  given 
by  this  author. 

In  our  own  cases,  but  one  death  occurred  without  black  vomit, 
either  exhibited  during  life,  or  found  abundantly  in  the  stomach 
after  death  ;  and  in  the  exceptional  case,  the  fever  of  a  severe 
type  and  protracted  to  the  sixteenth  day  without  vomiting,  the 
ileum,  cfecum,  and  colon  contained  an  abundance  of  black  sanguine- 
ous material  ;  the  mucous  membrane  of  the  stomach  was  seen 
to  be  in  a  perfectly  normal  condition,  while  that  of  the  portion  of 
intestinal  canal  containing  the  black  material,  was  markedly  relax- 
ed, mammillated,  and  ecchymosed.  Again,  of  six  cases  that  recover- 
ed from  black  sanguineous  vomiting  under  our  care,  a  supporting 
treatment,  viz.,  champagne,  porter,  serpentaria,  quinia  in  small 
and  very  frequently  repeated  potions,  either  by  the  mouth  or  by  in- 
jection per  rectum,  constituted  the  remedial  agencies  ;  as  in  each  of 
these  cases  this  tonic  and  stimulating  course  of  treatment  was  in- 
dicated by  the  general  condition  of  the  patient.  We  should  re- 
mark, that  the  quinia  in  these  cases  was  administered  by  injec- 
tion in  the  bowels  only,  while  the  vomiting  continued,  as  was  also 
occasionally  the  porter  and  the  serpentaria.  Ice,  in  a  state  of 
minute  division,  was  continually  allowed  all  the  patients  suffering 
from  black  vomit,  or  from  gastric  irritation. 

We  have  regarded  the  sanguineous,  black,  or  coffee-ground  dis- 
charges from  the  intestines  as  being  of  less  grave  import  than  the 
ejection  of  similar  material  from  the  stomach,  mainly,  from  the 
fact,  that  a  supporting  treatment  being  the  conditio  sine  qua  non  of 
cure  at  that  stage  of  the  malady,  and  as  we  usually  can,  in  those 
cases  unattended  with  vomiting,  rely  upon  the  effect  of  ingesta  by 
the  stomach,  the  administration  of  remedial  agents  is  not  inter- 
fered with.  In  a  large  proportion  of  cases  in  which  we  have  seen 
both  black  vomit  and  black  sanguineous  dejections,  in  the  same 
individual,  the  latter  phenomena  has  preceded  the  former  by  many 
hours. 

In  one  of  the  last  fatal  cases  we  have  witnessed,  this  order  of 
precedence  was  observed  by  the  space  of  two  days,  when  the  vom- 
iting of  slightly  altered  alkaline  blood  commenced,  and  like  the 
other  ha?morrhages  continued  to  increase  until  the  death  of  the 
patient  on  the  fifteenth  day,  and  five  days  subsequently  to  the  com- 
mencement of  vomiting.  While  the  vomiting  exhibited  the  blood 
from  the  stomach  but  slightly  altered  in  appearance,  and  with  an 
alkaline  reaction,  the  dejections  from  the  bowels  presented  a 
greater  quantity  of  blood,  and  that  in  a  condition  nearly  resem- 
bling the  genuine  black  vomit. 

She  frequent  occurrence  of  cases  in  which  haemorrhages  from 
the  stomach,  intestines,  and  various  tissues,  precede,  as  well  as  ac- 
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company  black  vomit ;  the  acid  reactions  of  the  black  material, 
whether  from  the  stomach  or  the  intestines,  while  red  blood  is  in- 
variably alkaline  ;  the  almost  invariable  occurrence  of  a  precur- 
sory white  vomiting  of  a  highly  acid  gastric  fluid,  without  blood  ; 
the  ready  transformation  of  blood  into  a  material  closely  resem- 
bling the  black  vomit,  by  slowly  mixing  red  blood  with  mucus 
and  dilute  hydrochloric  acid  ;  and,  finally,  the  'chemical  analysis 
and  the  microscopical  characteristics  of  the  materials  in  question, 
fully  establish  the  fact  which  was  boldly  asserted  by  the  ven- 
erable Sir  Wm.  Pym,  more  than  forty  years  ago,  that  black  vomit 
is  blood  modified  by  an  acid. 

Several  chapters  of  the  treatise  are  devoted  to  the  investigation 
of  the  various  objective  and  pathological  symptoms  and  phenome- 
na, the  researches  being  remarkably  complete  and  philosophical. 
We  will  onty  quote  a  few  paragraphs  respecting  pain.  Speaking 
of  pain  in  the  head,  the  author  remarks  : — 

"  As  may  be  perceived,  the  headache  of  yellow  fever  differs  from 
that  occurring  in  bilious  remittents  and  other  febrile  diseases  ; 
for  in  these,  the  pain  more  frequently  occupies  the  upper  and  back 
parts  of  the  head,  and  those  parts  are  almost  always  more  or  less 
affected  when  the  forehead  suffers.  We,  moreover,  but  seldom  ob- 
serve in  the  latter  disease,  that  circumscribed  torturing  pain  in 
the  globes  or  sockets  of  the  eyes,  or  adjacent  parts  ;  while,  on  the 
other  hand,  the  pain  felt  is  more  frequently  attended  with  a  sense 
of  fulness  and  symptoms  of  cerebral  congestion  and  irritation.  *  * 
The  pain  in  the  head  (in  yellow  fever),  comes  on  with  the  accession 
of  the  first  stage  of  the  disease.  It  continues  during  the  whole  of 
that  stage,  gradually  diminishes  after  the  second  day,  and  disap- 
pears more  or  less  completely  at  the  period  of  remission,  or  about 
the  third  or  fourth  day."  He  truly  observes,  that  the  pain  so  often 
complained  of  in  the  loins,  appears  to  be  neuralgic,  and  quite  dis- 
tinct from  the  pains  incident  to  any  of  the  accidental  infl  mmatory 
complications  of  the  fever  ;  and  respecting  gastric  tenderness  and 
pain  in  the  stomach  and  bowels,  he  gives  the  following  reasons 
for  concluding  that  it  is  not  always  due  to  inflammation  : — 1.  "  It 
has  been  known  to  be  intense,  where,  after  death,  very  trifling  or 
no  lesions,  resulting  from  previous  inflammations,  have  been  dis- 
covered. 2.  In  some  cases,  in  which  evidences  of  inflammation 
were  incontrovertible,  and  were  discovered  after  death,  the  tender- 
ness in  question  failed  to  present  itself,  or  existed  in  a  very  limited 
degree.  3.  It  is  not  experienced,  or  is  so  very  feebly,  in  other  acute 
diseases,  in  which  the  mucous  membrane  of  the  stomach  is  inflamed 
to  greater  extent.  4.  The  pain  does  not  resemble  that  experienced 
in  ordinary  gastro-enteritic  inflammation,  but  has  been  compared 
to  that  produced  by  pressure  in  peritonitis,  a  form  of  disease  which 
does  not  exist  in  yellow  fever." 

The  characteristic  pains  of  yellow  fever  seem  to  sustain  no  rela- 
tion whatever  to  the  leading  pathological  events  and  the  anatom- 
ical lesions  ;  but,  on  the  other  hand,  these  pains  fully  correspond 
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with  the  functional  abnormities  of  the  nervous  system  and  the 
sensorium,  as  otherwise  manifested  than  by  pain.  Often  have  we 
witnessed  cases  of  yellow  fever  in  which,  without  pain,  there  was 
an  intensity  of  suffering  from  a  peculiar  malaise,  more  terrific  than 
any  pains — the  unhappy  patient  pleading  for,  aye,  demanding,  im- 
mediate death  by  any  torture,  in  its  stead. 

The  chapters  devoted  to  the  pathological  anatomy  and  the  ana- 
tomical characteristics  of  the  fever,  present  a  very  complete  di- 
gest of  the  facts  thus  far  elicited  on  this  subject.  We  have  only 
space  to  refer  to  the  subject  of  fatty  degeneration  of  the  lirer,  first 
described  by  Prof.  A.  Clark,  of  New  York,  in  the  autumn  of  1852, 
from  careful  microscopical  examinations,  some  of  which  were  made 
in  the  presence  of  Dr.  La  Roche. 

From  the  first  microscopical  investigation  of  a  single  case, 
Prof.  Clark  said  at  the  time,  "  I  will  not  assume  that  a  single  case 
can  demonstrate  a  general  fact,  but  will  propose  the  question  for 
solution  by  our  Southern  brethren  : — Is  not  the  change  so  constantly 
observed  in  the  liver  of  those  dying  of  yellow  fever,  acute  fatty  de- 
generation?"— (Yide  X.  Y.  Med.  Times,  May,  1853.) 

Dr.  La  Roche's  attention  being  thus  specially  drawn  to  this 
point,  he  pursued  the  inquiry,  as  he  had  ample  opportunity,  among 
his  brethren  in  Philadelphia,  Prof.  Leidy  and  Dr.  T.  H.  Bache,  be- 
ing the  microscopists.    The  results  were  remarkably  uniform. 

"  Scarcely  a  few  months  had  elapsed,  when  we  had  in  this  city 
the  fullest  opportunity  of  confirming  the  discovery  of  our  very 
distinguished  and  accomplished  countryman  ;  for  in  all  the  examin- 
ations made  during  the  epidemic  of  1853,  the  peculiar  change  in 
the  liver  to  which  he  called  attention,  was  discovered.  *  *  * 
In  the  summer  of  the  next  year,  1854,  the  livers  of  those  who 
died  with  the  disease,  *  *  *  were  in  like  manner  examined 
under  the  microscope,  and  in  every  instance,  without  a  single  exception, 
in  both  seasons,  the  results  were  exactly  the  same.  The  number 
of  livers  examined  was  too  large  ;  the  results  obtained  were  too 
constantly  the  same  to  allow  these  to  be  ascribed  to  mere  coinci- 
dence. The  changes  observed,  must  appertain  to  the  disease,  and 
as  they  are  not  noticed  in  the  livers  of  individuals  who  have  died 
of  other  fevers,  they  must  be  placed  among  the  anatomical  cha- 
racteristics of  yellow  fever." 

The  coincidence  of  Dr.  Budd's  confirmatory  suggestions  on  this 
subject,  as  noted  in  the  last  edition  of  his  Treatise  on  Diseases  of 
the  Liver,  and  the  remarks  of  that  masterly  observer,  Dr.  Daniel 
Blair,  of  Demerara,  during  the  last  yellow  fever  epidemic  (of 
1853-4)  in  that  colony,  and  who  at  that  time  knew  nothing  of  the 
investigations  made  by  the  aforementioned  gentlemen,  tend 
strongly  to  corroborate  the  correctness  of  the  opinion  just  quoted 
from  Dr.  La  Roche.  Dr.  Blair  writes  : — "  Now,  this  yellow  condi- 
tion of  the  enlarged  liver  is  not  yet  satisfactorily  understood.  It 
is,  no  doubt,  true,  that  the  liver  is  found  sometimes  dry  and 
anaemic  from  having  been  drained  by  haemorrhage,  or  vital  or 
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physical  determination  to  some  neighboring1  viscus  ;  and  then  the 
capsule  of  Glisson,  tinged  by  the  bile,  communicates  the  ochre, 
or  straw,  or  cream  color  to  the  whole  mass  ;  but  when  enlarge- 
ment also  is  present,  with  or  without  ansemia,  the  explanation  is 
not  sufficient  Of  what  does  this  yellow  ochre  enlargement  con- 
sist ?  This  point  has  not  yet  received  sufficient  attention.  But  I 
have  found  that,  in  these  cases,  a  small  portion  of  the  paren- 
chyma scraped  off,  and  submitted  to  the  microscope,  showed  an 
abundance  of  oil  globules."  * 

It  is  interesting  to  note  that,  in  his  investigations  of  the  pa- 
thological anatomy  of  yellow  fever  at  Gibraltar,  in  the  year  1828, 
M.  Louis,  in  recording  his  observations  respecting  the  abnormal 
changes  in  the  color  and  consistence  of  the  liver,  proceeds  to  re- 
mark that,  "  this  appearance  reminded  us  at  first  of  the  greasy 
transformation  of  the  liver." — (Tide  Louis'  Ramrdtes,  etc.,  by  Dr. 
Shattuck,  p.  119.)  t 

We  think  that  the  experience  of  those  who  have  seen  most  of 
yellow  fever,  fully  confirms  the  observation  of  M.  Louis  respecting 
the  uniformity  of  this  singular  lesion  of  the  liver,  as  witnessed 
by  him  at  Gibraltar.  Louis  writes  : — "  But  the  most  remarkable 
fact  is,  that  the  liver  is  the  only  organ  constantly  and  more  or  less 
uniformly  altered  in  the  subjects  who  have  died  of  the  yellow  fever 
at  Gibraltar,  and  whom  we  have  opened.  Nor  is  this  alteration 
found  in  subjects  dying  of  other  diseases,  so  that  we  must  neces- 
sarily consider  it  the  anatomical  character  of  the  yellow  fever. 
This  character  is  so  much  the  more  worthy  of  our  attention,  since, 
in  cases  where  no  black  matter  was  found  in  the  stomach  and  in- 
testines, there  were  no  other  means  of  distinguishing  the  bodies 
from  those  of  individuals  who  have  died  of  other  acute  diseases." 
And  he  very  justly  and  forcibly  adds  : — "  How  important  is  this 
character  to  any  one  who  is  called  upon  to  study  an  epidemic  at 
its  commencement,  or  to  answer  the  question — !  Is  the  yellow  fever 
ever  sporadic  at  Gibraltar  T  " 

Now,  although  it  may  be  prudent  to  consider  this  fatty  degen- 
eration of  the  liver  as  a  mere  accident  in  the  course  of  certain  in- 
variable pathological  events,  and  depending,  as  Dr.  Clark  has  sug 


•  The  fatty  degeneration  of  the  liver  in  yellow  fever  is  not  necessarily  attended 
by  an  enlargement  of  that  viscus.  and  in  oar  own  observations  on  this  point,  the 
fatty  change  has  been  found  in  the  Email  and  anemic  livers  of  protracted  cases 
of  yellow  fever,  no  less  frequently  than  in  those  which  were  increased  in  size. 
As  this  is  necessarily  an  acute  fatty  degeneration,  in  which  there  is  not  time  for 
much  actual  hypertrophy  of  the  organ,  by  the  increment  of  oily  deposit,  we 
might  from  that  circumstance  infer,  what  is  found  to  be  true,  we  think,  that  the 
enlargement  in  question  depends  upon  vascular  engorgement. 

t  At  the  very  verge  of  this  important  pathological  discovery,  as  was  1L  Louis', 
at  that  moment  (thirty  vears  ago),  his  great  mind  was  prevented  from  grasping 
the  ultimate  fact  in  the  case  only  by  the  hasty  and  erroneous  opinion  he  then 
entertained  and  expressed,  that  such  transformation  must  be  impossible,  inasmuch 
as  ■  the  greasy  transformation.''  as  he  remarks,  "  is  always  accompanied  by  a 
softening." 
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gested,  upon  an  hyperbaric  state  of  that  viscus  in  yellow  fever, 
we  may  hope  that  this  simple  and  easily  observed  abnormity, 
which  is  thus  associated  with  the  more  strikingly  pathognomonic 
anatomical  changes  in  this  malady,  will  lead  to  very  important 
practical  results.  Certainly,  if  it  even  fails  to  afford  us  the  thread 
by  which  we  may  unravel  the  mysterious  processes  of  the  fatal 
disease,  it  may  still  enable  observers  to  settle  all  doubts  respect- 
ing the  specific  character  of  the  much-talked-of  "  sporadic  cases," 
when  fatal,  as  well  as  help  to  determine  the  nature  of  doubtful  and 
mixed  epidemics  when  the  yellow  fever  is  suspected. 

So  far  as  the  writer's  personal  observations  have  extended,  they 
coincide  very  fully  with  the  facts  recorded  on  this  subject  by 
Prof.  Clark  and  Dr.  La  Roche.  We  would  here  state  that,  thus 
far,  we  have  found  the  liver  obviously  fatty,  by  the  usual  tests  on 
section,  only  in  the  cases  in  which  the  fever  had  been  protracted 
beyond  the  fourth  day — the  degree  of  fatty  change  bearing  a  very 
exact  ratio  to  the  degree  of  intensity  of  the  congestive  type  and 
the  period  of  protraction  of  the  malady.  ' 

Passing  over  the  subject  of  "  Critical  Days,"  we  have  only  space 
for  a  few  brief  quotations  respecting  the  type  of  yellow  fever. 

"Yellow  fever  may  therefore,  strictly  speaking,  be  viewed  as  a 
disease  of  a  single  regular  paroxysm.  Nothing  bearing  any 
analogy  to  such  a  paroxysm  recurs  after  the  cessation  of  the 
period  of  calm  in  question.  Febrile  excitement  may,  and  doubt- 
less does,  sometimes  occur  ;  but,  I  repeat,  after  the  accession  of 
the  metaptosis,  fever,  as  a  distinct  feature  of  the  disease,  ceases ; 
and  we  may  argue  with  those  who  affirm  that  what  has  been  taken 
for  a  return  of  the  paroxysm  after  the  remission  is,  as  many  good 
observers  have  long  before  remarked,  an  invasion  of  fever  of  un- 
certain type,  varying  according  to  the  nature  of  the  injuries  in- 
flicted. It  must  be  viewed  in  the  light  of  a  fever  of  irritation — 
the  effect  of  some  complicating  ailment — which  may  or  may  not 
exist  without  impairing,  by  its  presence  or  absence,  the  purity  of 
the  disease  of  which  it  does  not  constitute  an  integral  part."  *  * 
*  *  *  "  Undoubted  as  the  fact  may,  from  the  testimony  adduced, 
appear,  that  the  yellow  fever  assumes,  occasionally  at  least,  the 
remittent,  and  even,  but  more  rarely,  the  intermittent  type,  not  in 
this  city  only,  but  wherever  the  disease  has  shown  itself ;  and 
however  prepared  we  may  be,  from  personal  observation,  to  join 
in  the  statement,  there  cun  be  no  doubt  that  cases  of  the  sort  are 
not  as  frequently  encountered  as  might  be  inferred  from  what 
precedes.  So  far  from  it,  experience  shows  that,  in  the  large  ma- 
jority of  instances — especially  those  of  a  severe  character — the 
fever  takes  on  at  once,  and  preserves,  the  continued  type  ;  or,  if 
it  presents  occasional  risings  and  fallings,  these  modifications  are 
not  sufficiently  well  marked  to  deserve  the  appellations  of  remis- 
sions, and  still  less  of  intermissions.  *  *  *  So  far  as  the  many 
cases  that  have  fallen  under  my  own  personal  observation  are 
concerned,  the  one  paroxysm  was  certainly  continuous.    In  no  in- 
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stance,  when  the  disease  was  pure,  could  any  remission,  properly 
Bpcaking,  be  detected." 

•  The  author  further  states  :  "  It  will  be  seen,  on  inquiry,  that 
the  remission  pointed  out  by  several  writers,  in  illustration  of  the 
periodic  character  of  the  disease,  consists  in  that  cessation  of 
febrile  excitement  which  constitutes  the  metaptosis  upon  which  I 
have  dwelt ;  while  others  have  evidently  in  view  those  momen- 
tary sensations  of  ease  and  amendment  which  manifest  them- 
selves at  times  in  this  and  other  truly  continued  febrile  complaints, 
and  may  properly  be  regarded  as  differing  from  true  remissions, 
unaccompanied,  as  they  often  are,  by  changes  in  the  skin,  pulse, 
etc."  And  of  the  actual  intercurrence  of  an  extra  series  of 
febrile  phenomena,  he  adds  : — "  It  must  be  referred,  not  to  a 
tendency  to  remit  inherent  in  the  disease,  but  to  a  complication 
of  the  yellow  fever  with  some  one  of  the  febrile  affections  of 
which  that  tendency  constitutes  a  characteristic  element.  That 
the  two  diseases  may  prevail  at  the  same  time,  in  the  same  place, 
and  also  coexist  in  the  system,  are  facts  too  evident  to  be  de- 
nied." 

In  the  chapter  on  the  Complications  of  Yellow  Fever,  the 
author  enters  fully  into  the  discussion  of  all  the  facts  and  argu- 
ments on  this  subject ;  but  we  have  not  space  for  further  quota- 
tions. 

The  practical  bearings  of  this  question  are  of  vast  importance, 
no  less  to  the  sufferers  from  yellow  fever  than  to  the  public  wel- 
fare. From  our  own  Rush  and  Miller,  and  from  Arejula  and  Ban- 
croft, down  to  observers  of  the  present  day,  there  have  appeared 
able  advocates  of  some  modification  of  the  doctrine  of  the  identity 
and  common  origin  of  yellow  fever  and  the  ordinary  malarious 
affections.  Hence,  we  have  fabulous  accounts  of  the  outbreak  of 
yellow  fever,  in  various  rural  districts  most  distant  from  the  sea- 
board, from  the  malarious  settlements  at  Galliopolis  in  the  wilds 
of  Ohio,  and  from  the  distant  station  of  Fort  Smith  in  the  Ozark 
mountains,  to  the  marshes  of  Onondaga,  and  on  vessels  at  sea — 
where  a  surgeon  of  the  United  States  Navy  recently  witnessed  a 
sweeping  epidemic  of  what  he  describes  as  yellow  fever — but 
from  which  not  a  single  death  occurred  among  the  hundreds  that 
sickened. 

Omitting  further  reference  in  this  place  to  the  very  interesting 
chapters  which  comprise  the  remaining  part  of  Dr.  La  Roche's 
first  volume,  in  which,  with  a  complete  digest  of  all  that  need  be 
recorded  on  the  subjects  of  the  Duration,  Convalescence,  and  Re- 
lapse, the  Prognosis,  Incubation,  Statistics  of  Mortality,  with  the 
Pathology  and  Diagnosis,  (chapters  replete  with  matter  of  the 
greatest  interest,)  the  author  completes  his  Medical  History  of  the 
Fever,  we  will  now  proceed  to  the  second  volume,  opening  with 
the  etiology  of  the  malady.  In  this  connection  we  will  examine 
and  compare  essential  points  in  the  records  embodied  in  the  sev- 
eral monographs,  essays,  etc.,  noticed  at  the  head  of  this  article. 
{To  be  continued.) 
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BIBLIOGRAPHICAL  NOTICES. 

Art.  Till. — Manual  of  Physiology.  By  William  Le.vhocse  Kirkes, 
M.D.  A  new  and  revised  American,  from  the  last  London  edition, 
with  two  hundred  illustrations.  Philadelphia  :  Blanchard  &  Lea, 
1857.    8vo,  pp.  584. 

This  manual  has  entirely  fulfilled  the  object  of  the  author,  viz. : 
to  furnish  in  a  convenient  form  for  students  engaged  in  attend- 
ance upon  lectures  and  preparing  for  examination,  the  genera  y 
admitted  principles  of  Physiology.  It  contains,  in  a  condensed 
and  compact  form,  all  the  principle  facts  on  the  various  subjects 
treated  by  lecturers  on  this  branch,  and  may  be  relied  upon  as  the 
best  authority.  . 

Art.  IX. — Principles  of  Medicine. — An  Elementary  View  of  the  Causes, 
Nature,  Treatment,  Diagnosis,  and  Prognosis  of  Disease.  With  brief 
remarks  on  Hygienics  •  or,  the  Preservation  of  Health.  By  Charles 
J.  B.  Williams,  M.D.,  F.R.S.  A  new  American,  from  the  third 
and  revised  London  edition.  Philadelphia  :  Blanchard  &  Lea, 
1857.    8vo,  pp.  486. 

We  are  gratified  to  be  able  to  announce  the  appearance  of  a  new 
edition  of  thi3  popular,  and  most  valuable  work.  It  evinces  an 
increasing  interest  in  our  profession,  in  the  study  of  the  princi- 
ples of  rational  medicine. 

Art.  X. — On  the  Diseases,  Injuries,  and  Malformations  of  the  Rectum 
and  Anus,  with  Remarks,  &n  Habitual  Constipation.  By  T.  J.  Ash- 
ton-,  Surgeon  to  the  Blenheim  Dispensary,  etc.,  etc.  Second 
edition.  London  :  John  Churchill,  Xew  Burlington  street,  1857. 
pp.  396. 

In  a  critical  notice  of  the  first  edition  of  this  work  in  our  review 
department,  an  opinion  was  expressed,  highly  favorable  as  to  its 
general  character  and  merits.  The  early  appearance  of  a  second 
edition,  confirms  the  estimate  then  placed  upon  its  value,  and  proves 
its  acceptance  with  the  profession.  The  present  edition,  though 
not  materially  changed,  is  rendered  more  useful  by  the  addition  of 
illustrative  cases,  and  the  extension  of  several  sections. 

Art.  XL — Human  Physiology.  By  Robley  Dcxglisox,  M.D.,  LL.D. 
With  five  hundred  and  thirty-two  illustrations.  Eighth  edition, 
revised,  modified,  and  enlarged.  In  two  volumes.  Philadel- 
phia :  Blanchard  &  Lea,  1856.    Svo,  pp.  729  and  755. 

This  edition  of  Dr.  Dunglison's  Human  Physiology,  has  undergone 
a  careful  revision,  each  chapter  being  reviewed  and  modified,  ac- 
cording to  the  present  state  of  physiological  science.  The  work  is, 
therefore,  still  more  worthy  of  the  liberal  patronage  of  the  profes- 
sion, which  has  been  so  liberally  bestowed  upon  former  editions. 
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Art.  XII. — On  the  Diseases  of  Infants  and  Children.  By  Fleetwood 
Churchill,  M.D.,  M.R.I.A.  Second  American  edition,  enlarged 
and  revised  by  the  author.  Edited,  with  additions,  by  Wit. 
V.  Keating,  M.D.,  A.M.  Philadelphia  :  Blanchard  &  Lea,  1856. 
pp.  135. 

On  the  Diseases  of  Women  ;  including  those  of  Pregnancy  and  Child- 
bed. By  Fleetwood  Churchill,  M.D.,  T.C.D.,  M.R.I.A.  A  new- 
American  edition,  revised  by  the  author.  With  notes  and 
additions,  by  D.  Francis  Condie,  M.D.  Philadelphia  :  Blanchard 
&  Lea,  1857.    8vo,  pp.  768. 

The  reputation  of  Dr.  Churchill  as  an  author  does  not  lie  in  the 
direction  of  original  research.  His  contributions  to  medical 
literature,  though  very  numerous,  have  only  the  merit  of  com- 
pilations. In  this  respect*  however,  they  have  a  relative  value, 
and  till  a  not  unimportant  place  in  the  medical  library. 

The  work  on  the  Diseases  of  Children  has  been  carefully  revised 
by  the  author,  and  large  additions,  have  been  made  in  the  effort 
to  incorporate  the  latest  views  of  writers.  As  it  was  prepared 
especially  for  the  profession  of  this  country,  the  author  has  been 
at  considerable  pains  to  consult  American  medical  periodicals. 
The  present  edition  is  much  more  full  and  complete  than  its  pre- 
decessor, and  will  doubtless  be  received  with  additional  favor. 

Dr.  Churchill's  treatise  on  the  Diseases  of  Women  is,  perhaps,  the 
most  popular  of  his  works  with  the  profession  in  this  country.  It 
has  been  very  generally  received  both  as  a  text-book  and  manual 
of  practice.  The  present  edition  has  undergone  the  most  elabor- 
ate revision,  and  additions  of  an  important  character  have  been 
made,  to  render  it  a  complete  exponent  of  the  present  state  of  our 
knowledge  of  these  diseases.  Three  entire  chapters  have  been 
added  on  tetanus,  paralysis,  and  arterial  obstruction,  as  they  occur 
during  gestation,  or  in  the  parturient  female. 

Art.  XIII. —  T/ie  Greatest  of  our  Social  Evils :  Prostitution,  as  it  now 
exists  in  London,  Liverpool,  Manchester,  Glasgow,  Edinburgh,  and 
Dublin :  An  Inquiry  into  the  Cause  and  Means  of  Reformation, 
based  on  Statistical  Documents.  By  A  Physician.  London  : 
H.  Baillierre,  1857.   pp.  344. 

This  work  is  based  on  the  researches  of  Leon  Faucher  into  pros- 
titution in  Great  Britain,  and  is  replete  with  statistics.  The  sub- 
ject is  one  of  great  interest  to  the  medical  philanthropist,  and  we 
shall  recur  to  it  again. 
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PRACTICAL  JIEDICIXE. 

1.  Progressive  fatty  degeneration  and  atrophy  of  the  voluntary  mus- 
cles.— Iu  a  recent  paper  (Med.  Times  Goz.)  Mr.  Leggett  analyzed 
fifteen  cases  of  this  disease,  and  stated  the  results  as  follows  : — 

With  respect  to  the  brain  :  in  six  the  brain  was  healthy  ;  in  one 
the  white  substance  was  softened  ;  in  one  there  was  an  osseous  plate- 
in  the  arachnoid.  With  respect  to  the  cord  :  in  six  it  was  healthy  ; 
in  one  partially  softened  without  fatty  degeneration  ;  in  four  the  an- 
terior roots  of  the  nerves  were  not  observed  ;  in  one  they  were 
inflamed,  softened,  and  atrophied,  the  cord  also  being  inflamed  and 
softened  ;  in  one  they  were  normal,  while  the  cord  was  softened, 
but  not  inflamed.  He  thus  considered  that  the  disease  in  question 
was  not  of  spinal  origin  in  his  own  case,  being  persuaded  that  the 
softening  of  the  cord  was  only  of  recent  origin,  and  not  the  cause 
of  the  paralysis.  He  also  regarded  it  premature  to  advance  M. 
Cruveilhier's  theory,  that  it  consisted  in  atrophy  of  the  spinal 
nerves  at  their  roots  ;  but  rather  viewed  the  diseases  as  dependent 
upon  depraved  nutrition  of  the  muscular  system  generally.  In 
addition  to  wasting  and  want  of  power,  M.  Cruveilhier  had  de- 
scribed among  the  symptoms  pain,  twitchings,  and  cramps  ;  these 
are  described  in  no  other  paper.  1  In  all,  the  general  health  was 
good,  and  the  command  of  the  sphincters  complete.  The  prognosis 
as  to  progress  and  to  recovery  was  always  unfavorable.  The 
treatment,  of  course,  was  tonic,  with  the  use  of  galvanism.  The 
author  then,  in  conclusion,  enumerated  the  causes,  and  grouped 
them  thus  : — 1.  Excessive  muscular  action  and  fatigue.  2.  Severe 
illness,  and  utter  exhausting  influences.  3.  Hereditary  tendency  (?) 
This  seemed  established  in  Dr.  Meryon's  and  M.  Aran's  cases  ; 
though,  in  the  present  instance,  the  author  could  not  trace  this  as 
a  cause. 

2.  On  the  Prevention  of  constipation. — Prof.  Phoebus,  of  Giessen, 
gives  the  following  directions  (Med.  Times  £  Gaz.,  from  Prag. 
Viertaljahr),  in  the  treatment  of  constipation  : — ■ 

"  Numerous  are  the  remedies  which  have  been  recommended  for 
constipation  ;  but  the  action  of  medicinal  substances  in  so  chronic 
an  affection  may  easily  become  prejudicial  ;  and  especially  such 
as  exert  a  chemical  or  functional  action,  such  as  the  salts  or  dras- 
tics. In  the  great  majority  of  cases  no  other  means  are  required 
than  those  indicated  by  the  causes.    The  commonest  of  these  is 
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the  want  of  exercise  in  the  large  intestine.  If  a  stool  is  desired, 
the  patient  must  earnestly  practice  the  necessary  gymnastics, 
which  consists  in  alternate  movements  of  the  rectum  as  during 
actual  evacuation,  and  in  rapidly  drawing  in  and  then  expanding 
the  abdominal  muscles.  Such  movements  may  be  commenced  in 
the  chamber  and  completed  in  the  closet,  several  minutes,  a  quar- 
ter of  an  hour,  or  even  more,  being  required.  If  evacuation  has 
commenced,  but  has  not  proved  productive  enough,  the  move- 
ments must  be  continued,  the  person  making  a  firm  resolution  not 
to  quit  the  closet  until  the  aim  has  been  completely  attained.  The 
movements  are,  in  fact,  the  same  as  those  normally  employed  ; 
but  they  are  more  rapid,  and  continued  for  a  longer  time.  Knead- 
ing and  rubbing  the  abdomen,  recommended  by  some,  are  also 
useful,  but  as  a  general  rule  they  are  quite  unnecessary,  and  may 
be  reserved  for  those  who  are  not  able  to  follow  the  above  direc- 
tions, such  as  children,  insensible  persons,  etc." 

3.  Bromide  of  potassium  in  epilepsey.  By  Sir  Charles  Locock  : — 
Some  years  ago  he  chanced  to  see  a  paragraph  in  the  British 
and  Foreign  Medical  Review,  giving  an  account  of  some  experi- 
ments that  a  German  had  been  making  with  bromide  of  pot  a  ssium. 
He  found  that  by  taking  ten-grain  doses  three  times  a  day  for 
about  a  fortnight  he  became  impotent,  but  upon  leaving-  off  the 
medicine  his  powers  returned  ;  he  tried  a  similar  experiment  with 
others,  and  a  similar  result  was  produced.  He  accordingly  thought 
he  would  try  bromide  of  potassium  in  many  hysterical  cases  that 
he  met  with  unconnected  with  epilepsy,  in  which  there  was  a 
great  deal  of  sexual  excitement  and  disturbance,  attended  with 
various  distressing  symptoms  difficult  to  manage  ;  and  he  found 
that  from  five  to  ten  grains  given  three  times  a  day  had  the  effect 
of  calming  the  excitement  to  a  very  marked  degree.  About  four- 
teen months  ago  he  was  applied  to  by  the  parents  of  a  lady 
who  had  had  hysterical  epilepsy  for  nine  years,  and  had  tried  all 
the  remedies  that  could  be  thought  of  by  various  medical  men 
(himself  among  the  number)  without  effect  She  began  to  take 
the  bromide  of  potassium  last  March  twelvemonth,  having  just 
passed  one  of  her  menstrual  periods,  in  which  she  had  had  two 
attacks.  She  took  ten  grains  three  times  a  day  for  three  months  ; 
then  the  same  doses  for  a  fortnight  previous  to  each  menstrual 
period  ;  and  for  the  last  three  or  four  months  she  had  taken  them 
for  only  a  week  before  menstruation.  The  result  had  been  that 
she  had  not  had  another  attack  during  the  whole  of  the  period. 
He  had  tried  the  remedy  in  fourteen  or  fifteen  cases,  and  it  had 
only  failed  in  one,  and  in  that  one  the  patient  had  fits  not  only  at 
the  times  of  menstruation,  but  also  in  the  intervals. — Med.  Times 
Sf  Gaz. 

4.  On  the  employment  of  gelatinized  chloroform. — Dr.  M assart,  ad- 
vocates (Bet.  de  Therapeut.)  the  employment  of  chloroform  galat- 
inized.  This  may  be  prepared  in  two  ways,  either  cold  or  with  heat ; 
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by  the  former  method,  equal  parts  of  chloroform  and  white  of  eggs 
are  used,  which  being  shaken  together,  acquire  the  consistency  of 
collodion.  When  prepared  by  heat,  one  part  of  albumen,  to  four 
parts  of  chloroform,  are  employed.  A  large  number  of  cases  are 
reported,  in  which  its  external  application  by  friction,  proved  very 
efficacious.    They  were  principally  neuralgic. 

5.  Medical  properties  of  elecampane.  —  M.  Desmartis,  (Rev.  de 
Therapcut.)  recommends  this  plant  in  diarrhoea,  and  dysentery, 
especially  in  the  diarrhoea  preceding  cholera.  The  method  of 
preparing  the  decoction  or  infusion,  is  to  add  a  large  handful  of 
the  plant  to  a  pint  of  boiling  water.  This  plant  contains  an  es- 
sential oil  which  may  be  extracted,  and  makes  an  excellent  exter- 
nal application  in  colics. 


SURGERY. 

L  Excision  of  the  head  of  the  femur  in  hip-joint  disease. — Dr. 
Kinloch,  (Charleston  Med.  Jour.)  reports  a  case  of  excision  of  the 
head  of  the  femur  in  morbus  coxarius,  which  terminated  fatally. 
The  patient  was  20  years  of  age,  and  had  suffered  from  symptoms 
of  hip-joint  disease,  about  two  years.  On  exposing  the  joint,  the 
disease  was  found  to  be  very  extensive,  with  a  perforation  of  the 
acetabulum.  A  portion  of  the  rim  was  removed  with  the  head  of 
the  femur.  The  patient  did  not  rally  well,  and  sunk  in  about  thirty 
hours. 

Mr.  Erichsen,  in  a  recent  clinical  lecture,  (London  Lancet)  dis- 
cussed minutely,  the  pathology  of  hip-joint  disease,  and  pointed 
out  the  class  of  cases  in  which  excision  is  justifiable.  He  divided 
coxalgia  into  three  varieties,  arthritic,  femoral,  and  acetabular.  The 
first  is  characterized  by  the  symptoms  of  acute  articular  in- 
flammation The  joint  becomes  hot  and  swollen,  is  exquisitely 
sensitive,  the  pain  being  more  severe  than  in  other  forms  of  ar- 
thritis. This  variety  occurs  in  young  adults,  and  usually  termi- 
nates in  anchylosis  without  suppuration.  Excision  fti  these  cases 
is  not  necessary.  The  acetabular  form  differs  widely  from  this.  In 
it  the  primary  seat  of  disease  is  in  the  pelvic  bones,  the  joint  being 
involved  secondarily.  It  occurs  in  adults,  always  goes  on  to  sup- 
puration, never  to  anchylosis,  and  is  generally  fatal.  It  com- 
mences with  abscess  in  the  iliac  fossa,  or  at  some  point  within 
the  pelvis  ;  there  is  at  first  little  or  no  pain,  with  no  change  in 
the  length  of  the  limb,  excision  is  "here  impracticable.  The  third, 
ox  femoral  form  is  where  the  head  of  the  bone  is  primarily  affected 
by  caries,  often  of  a  tuberculous  character.  It  occurs  in  strumous 
children,  is  subacute  for  a  time,  and  is  attended  with  the  early 
formation  of  abscess  ;  it  is  in  these  cases  that  excision  may  be 
undertaken.  The  details  of  a  case  of  excision  are  given,  in  a  pa- 
tient, oet.  t|  years,  which  promised  good  results. 

2.  Resection  of  tlic  elbow-joint,  by  a  single  long  incision. — The  London 
journals  notice  an  important  modification  of  the  operation  of  resec- 
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tion  of  the  elbow-joint,  practiced  recently  by  Paget,  Fergus- 
son,  and  Eriehsen,  viz. :  a  single  straight  incision,  instead  of  the 
H  or  I — incision,  so  generally  practiced.  This  improvement  is  at- 
tributed to  Langenbeck,  and  these  surgeons  were  led  to  adopt  it 
npon  the  representations  of  one  of  the  German  Surgeon's  pupils. 
It  is  contended,  in  favor  of  this  modification,  that  the  lateral  sepa- 
ration of  the  soft  parts,  thus  afforded,  gives  ample  space  for  the 
operation,  while  it  leaves  the  bones  much  better  covered,  and  the 
wound  a  much  smaller  one  than  would  otherwise  be  the  case. 
The  "  single  long  incision,"  is  not,  however,  a  recent  improvement, 
as  it  was  originally  suggested  and  practiced  by  Park,  in  1781.  It 
is  the  method  of  excision  of  the  elbow-joint,  practiced  by  Drs.  Buck, 
Post,  and  Van  Buren  of  this  city. 

3.  Sympathetic  inflammation  of  the  eyeball. — Mr.  Walton  remarks 
(British  2>Ied.  Jour.),  that  the  horse-doctor  is  in  advance  of  the  ac- 
complished ophthalmologist  in  their  knowledge  of  some  diseases 
of  the  eye.  It  has  been  a  practice  among  farriers,  in  certain  ophthal- 
mic diseases  of  the  horse,  to  destroy  the  eye  by  suppuration,  know-  • 
ing  well  that  the  other  eye,  which  is  in  great  peril,  could  be  saved 
by  this  means.  Mr.  Wardrop,  taking  advantage  of  this  hint  many 
years  since,  practiced  evacuating  the  humor  of  the  affected  eye, 
and  thereby  relieved  the  sound  organ  from  the  dangers  of  a  sym- 
pathetic inflammation. 

4.  Inutility  of  depletion  in  syphilitic  iritis. — Mr.  Hamilton  in  a  clini- 
cal lecture  (Dub.  Hospt.  Gaz.),  condemns  depletion  in  the  syphi- 
litic iritis.  His  practice  is  to  give  two  grains  of  calomel,  and 
one-fourth  or  one-eighth  of  a  grain  of  opium,  three  times  a  day,  till 
full  salivation,  in  sub-acute  cases  ;  in  the  acute  form,  the  same 
quantity  every  third  hour.  Where  there  are  other  symptoms, 
eruptions,  etc.,  the  mercurial  action  should  he  kept  up  for  eight  or 
ten  weeks.  When  the  mouth  is  affected  the  improvement  begins, 
and  rapidly  progresses. 

5.  Treatment  of  primary  syphilis  by  preparations  of  iron. — Ricord 
suggested  the  employment  of  potassio-lactate  of  iron  in  phage- 
denic chancre,  and  Mr.  Acton  recommends  it  very  highly.  Mr. 
Behrend  ( Lancet ),  believing  in  the  essential  identity  of  the  virus 
of  every  form  of  chancre,  and  attributing  the  apparent  differences 
to  special  circumstances,  was  led  to  employ  this  preparation  of 
iron  in  the  treatment  of  the  common  chancre.  He  reports  the  de- 
tails of  a  number  of  cases  thus  treated,  with  the  most  satisfactory 
results.  His  method  of  administering  the  iron,  is  to  make  a  mix- 
ture of  one  ounce  to  six,  of  which  two  tea-spoonfuls  are  to  be 
taken  three  times  a  day.    The  local  applications  are  simple. 


MIDWIFERY. 

1.  Rupture  of  the  uterus — Escape  of  the  faius  into  the  abdomen — its 
gradual  decay  and  final  expulsion  per  anum — Recovery. — Dr.  W.  Bryan 
reports  (Thila.  Med.  and  Surg.  Jour.)  the  case  of  a  lady  who,  in  the 
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sixth  month  of  her  pregnancy,  upon  making  a  severe  exertion, 
felt  something  "  give  way  "  in  the  abdomen.  On  examination,  the 
foetus  was  found  in  the  left  hypogastric  region,  still  living.  On 
the  fourth  day,  the  placenta  and  a  small  portion  of  the  cord  were 
discharged  per  vaginam.  Her  symptoms  were  of  a  doubtful  cha- 
racter for  several  months,  when  the  foetus  began  to  be  discharged 
per  anum.  The  entire  expulsion  was  not  effected  until  upward  of 
two  years,  after  which  she  recovered  her  health. 


CORRESPONDENCE. 

Anomalous  vaginal  tmnors.  By  David  P.  Holton,  M.D. —  [Communi- 
cated in  a  letter  to  the  Editor.]— You  are  aware  that  in  this  city  is 
the  greatest  concentration  of  Medical  Lectures  and  Cliniques  in 
the  world. 

From  this  multiplicity,  detailed  cases  of  great  interest  may  be 
daily  selected.  In  the  service  of  Professor  Schuh  this  day,  May 
6th,  was  a  surgical  case  particularly  worthy  of  report. 

The  patient,  set.  22  years,  had  had  her  regular  menstrual  symp- 
toms, excepting  the  outward  appearance  of  the  flux. 

Latterly,  her  monthly  pains  had  become  greater,  and  an  uterine 
tumor,  which  had  been  gradually  increasing  for  several  years,  was 
not  difficult  to  diagnose  as  resulting  from  an  accumulation  of  the 
menstrual  fluid.  The  tumor  was  distinct  and  well  defined  in  the 
position  of  the  uterus,  above  the  pubis,  and  also  in  the  vagina,  de- 
scending to  within  half  an  inch  of  the  vulva,  and  somewhat  pro- 
truding beyond  the  same,  and  by  its  pressure  on  the  urethra  pre- 
sented an  impediment  to  urination — one  of  the  indications  for  an 
operation. 

The  patient  had  been  prepared  by  a  free  passage  from  the  bow- 
els; and,  being  placed  recumbent  on  the  clinique  table,  the  bladder 
was  emptied  by  the  use  of  the  catheter.  The  point  and  direction 
of  the  proposed  puncture  were  determined  by  the  introduction  of 
the  index  of  the  right  hand,  into  the  rectum,  and  one  or  two  fingers 
of  the  left  hand-,  in  the  vagina  upon  and  around  the  projecting 
tumor  ;  after  which  the  canula  and  trochar  in  the  right  hand  were 
directed  on  the  index  finger  of  the  left,  (which  had  not  been  re- 
moved from  the  vagina,)  and  the  puncture  was  made.  The  trochar 
being  withdrawn  and  the  canula  remaining,  a  dark  reddish  fluid 
flowed  in  small  quantity. 

To  obtain  a  freer  discharge,  a  grooved  director  was  substituted 
for  the  canula,  and  in  the  groove  a  bistoury  was  passed  with 
which  the  opening  was  suitably  enlarged,  when  about  half  a 
pint  of  the  said  fluid  was  discharged.  Still,  the  principal  tumor 
above  the  pubis  remained.  In  fact,  the  tumor  already  discharged 
was  merely  a  vaginal  tumor,  separated  from  the  uterine  portion 
by  a  second  membrane  occluding  the  os  uteri. 

This  second  membrane  was  pierced  with  more  difficulty,  but  es- 
sentially in  the  same  manner  as  above  described  ;  when  a  similar 
fluid  was  discharged,  apparently  about  one  pint,  which  was  in- 
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creased  by  suitable  manipulations  and  external  pressure  on  the 
uterus. 

That  which  appeared  peculiar  in  this  case  was  the  distinct  di- 
vision of  the  tumor  into  two  sacs.  I  understood  the  professor  to 
say  that  it  was  probable  these  two  sacs  were  filled,  the  one  by  a 
menstrual  secretion  from  the  uterus,  and  the  other  by  a  similar 
secretion  from  the  walls  of  the  vag-ina  ;  but  he  did  not  say  wheth- 
er we  might  suppose  them  both  simultaneously  produced,  or  wheth- 
er the  latter  was  subsequent  and  metastatic. 


Vienna,  May  6,  1857 

Iodide  of  iron  with  glycerin.  By  James  C.  Leamy.  —  Glycerin 
has  of  late  attracted  considerable  attention  among  medical  men 
both'in  Europe  and  America,  as  a  therapeutic  agent,  but  more 
especially  as  a  vehicle  for  holding  well-known  remedies  in  solu- 
tion. It  has  until  recently,  only  been  used  as  an  external  appli- 
cation in  several  diseases  of  the  skin,  but  now  it  is,  from  all  ac- 
counts, rapidly  laying  claims  to  all  of  those  virtues  which  cod 
liver  oil  once  enjoyed.  As  a  solvent  for  many  of  the  salts  now 
much  employed,  such  as  quinia  and  its  salts,  iod.  of  iron,  proto-carb. 
of  iron,  ammon-citr.  of  iron,  tannin,  etc.,  etc.,  it  has  no  superior  ; 
and,  in  the  language  of  a  writer  in  the  Edinburgh  Medical  Journal, 
there  is  strong  ground  for  believing  that  glycerin  will  ere  long 
supersede,  in  many  cases,  alcohol  and  syrup,  as  solvents  or  ex- 
cipients  in  pharmaceutical  preparations." 

Dr.  Wardner,  of  Chicago,  published  a  paper  some  months  ago, 
in  which  he  says  he  had  used  a  mixture  of  the  syr.  of  iod.  of  iron 
and  glycerin  as  a  substitute  for  cod  liver  oil  in  phthisis,  with 
the  happiest  effects.  Being  requested  by  a  physician  of  this  city 
to  make  him  a  similar  preparation,  I  attempted  to  devise  one  and 
offered  the  following,  which  answered  for  the  time  : — R  Iodine  3  iv., 
iron  wire  q.  s.,  glycerin  §iv.,  aqua  dest.  giv.  Made  in  the  manner 
directed  for  the  officinal  syrup,  this  was  allowed  to  stand  sever- 
al days,  when  a  copious  precipitate  was  formed  which,  when  shak- 
en up,  rendered  the  mixture  opaque. 

Not  obtaining  a  satisfactory  result  in  the  above,  I  experiment- 
ed further,  and  finally  devised  the  following  formula,  which  I  have 
found  satisfactory  in  every  respect : — 

R  Resublimed  iodine  §i. 

Iron  wire  q.  s. 

Glycerin  (Price's)  §x 

Aqua  dest.  |i  or  q.  s. 
Mix  the  iodine  with  the  water  in  a  porcelain  capsule,  and  grad- 
ually add  the  iron  wire,  stirring  constantly.  Heat  the  mixture, 
until  it  acquires  a  light  greenish  color,  then  filter  the  solution  into 
a  capsule  containing  six  ounces  of  the  glycerin,  taking  care  to 
keep  the  end  of  the  funnel  under  the  surface  of  the  glycerin,  then 
place  the  capsule  containing  the  filtered  solution  and  glycerin  on 
a  water  bath  and  evaporate  it  down  to  six  ounces,  add  this  to 
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the  remaining  four  ounces  of  glycerin  previously  placed  in  a 
twelve-ounce  bottle,and  shake  well  together. 

This  preparation  is  of  a  pale  straw  color,  ferruginous  but  not 
unpleasant  taste,  entirely  free  from  sediment,  and  will  keep  any 
length  of  time  with  ordinary  care.  It  is  precisely  the  same 
strength  as  the  officinal  syrup,  the  dose  therefor  being  the  same. 
I  attribute  my  failure  in  the  first  instance  to  the  glycerin  I  used. 
To  satisfy  myself  one  pound  was  evaporated  until  it  ceased  to  lose 
weight,  it  was  then  treated  with  sulphuretted  hydrogen  which  in- 
dicated the  presence  of  lead  ;  the  specific  gravity  after  evapora- 
tion was  1.260  ;  about  what  it  should  have  been  when  purchased. 


First  case  of  successful  administration  of  amylene  in  this  coun- 
try* By  John  Gay  Orton,  M.D.,  Binghamton,  N.  Y. — On  June 
20,  1857,  I  administered  this  new  anaesthetic  agent  to  a  female 
patient,  28  years  of  age,  of  a  plethoric  habit,  and  healthy  consti- 
tution. With  my  patient  lying  upon  her  back,  and  every  restraint 
likely  to  impede  the  free  action  of  the  chest,  I  gave  her,  with  the 
aid  of  the  improved  French  inhaler,  giij  of  amylcne,  admitting  a 
free  access  of  atmospheric  air  into  the  instrument.  In  about  two 
minutes,  complete  insensibility  was  effected.  She  inhaled  it  freely, 
without  any  inclination  to  coughing  or  strangulation.  The  eyes 
were  not  closed  at  any  time  during  the  operation,  but  she  seemed 
to  amuse  herself  with  an  examination  of  the  apparatus.  She  an- 
swered questions  put  to  her  with  considerable  promptness,  and 
in  fact,  conversed  with  my  assistant  during  the  period  of  insensi- 
bility. Just  as  I  was  about  to  perform  the  surgical  operation 
intended,  the  flexible  tube  with  mouth-piece  separated  from  the 
inhaler,  and  before  I  could  adjust  it  my  patient  had  completely 
recovered  her  usual  sensation. 

In  about  ten  minutes  I  repeated  the  inhalation,  and  succeeded  a 
second  time  in  accomplishing  insensibility  in  the  same  time  as  be- 
fore, and  with  the  same  quantity  of  amylene.  During  this  latter 
stage  of  anaesthesia,  I  removed  the  larger  nail  from  an  extensively 
diseased,  and  highly  sensitive  toe.  I  did  not  split  the  nail,  as  is 
usual,  but  losing  no  time,  thrust  one  blade  of  my  forceps  under- 
neath the  nail  and  tore  it  from  the  toe,  an  operation  likely  to  give 
the  patient  some  pain,  if  not  fully  protected  by  the  anaesthetic. 
She  manifested  not  the  slightest  uneasiness  whatever,  and  was 
not  aware  that  the  nail  had  been  removed  when  she  recovered 
sensibility.  The  pulse  was  but  slightly  accelerated,  pupils  natu- 
ral, no  coldness  of  the  extremities,  no  headache  or  vomiting  suc- 
ceeding the  administration,  in  short,  not  a  single  unpleasant  symp- 
tom manifested  itself,  either  during,  or  following,  the  operation. 

There  are  several  points  of  interest  in  this  case,  worthy  of  re- 
mark : — 

1.  The  comparative  ease  with  which  anaesthesia  was  produced, 
and  the  small  quantity  of  amylene  required. 


*  Read  before  the  Biughamtou  Academy  of  Medicine,  July  7,  1857. 
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2.  The  wakefulness  of  the  patient  while  under  the  influence  of 
the  anaesthetic. 

3.  The  rapidity  with  which  the  patient  recovered  sensibility  af- 
ter the  discontinuance  of  the  inhalation,  and 

4.  The  absence  of  any  unpleasant  symptoms  whatever,  either 
during,  or  succeeding,  the  administration. 

Various  attempts  have  been  made  in  different  parts  of  the  coun- 
try, to  produce  anaesthesia,  with  what  has  been  supposed  to  be 
Amylene,  but  in  every  instance,  at  least  in  every  one  yet  recorded, 
complete  failure  has  followed  the  undertaking.  I  am  decidedly  of 
the  opinion,  that  the  samples  which  have  been  used  heretofore, 
were  not  specimens  of  amylene,  but  chemically  different  from  that 
used  in  Europe. 

The  article  used  in  my  experiments,  was  sent  me  from  London, 
through  the  politeness  of  Dr.  Snow,  of  King's  College  Hospital ;  it 
was  from  the  Laboratory  of  Bullock  and  Reynolds,  15  Hanover 
Sreet,  Hanover  Square. 

In  a  letter  lately  received  from  Dr.  Snow,  he  states  that  he 
has  administered  amylene  in  one  hundred  and  eighty-two  cases, 
with  but  a  single  instance  resulting  unfavorably,  and  that,  conse- 
quent upon  organic  disease  of  the  lungs  and  heart,  as  the  post- 
mortem examination  attested.  The  case  which  I  here  report,  is 
simply  of  interest  on  account  of  its  being  the  first  recorded  instance 
of  the  successful  administration  of  amylene  in  this  country,  and  in 
its  re-establishing  its  efficacy  as  an  anaesthetic  agent. 


A  case  of  fracture  of  the  cervical  vertebra,  proving  fatal  twenty 
days  after  the  accident.  By  Dbs.  Va\  Dvck  and  Murdoch,  of  Oswego, 
N.  Y. — A.  B.,  a  healthy  young  man,  set.  23  years,  fell,  June  1 0, 
1857,  through  the  hatchway  of  a  mill,  a  distance  of  about  twenty- 
five  feet,  striking  upon  the  back  of  his  neck.  He  was  perfectly 
conscious  during,  and  immediately  after,  the  fall  ;  complained  of 
pain  and  inability  of  motion  in  his  neck  ;  had  some  difficulty  in 
moving  his  arms,  and  no  power  of  motion  in  his  fingers  ;  the 
nerves  of  his  legs,  both  of  sensation  and  motion,  were  completely 
paralyzed  ;  neither  had  he  any  power  over  his  bladder.  On  care- 
ful and  repeated  examinations  of  the  spinal  column,  no  fracture 
could  be  detected,  and  the  case  was  supposed  to  be,  and  was 
treated  as,  one  of  "concussion  of  the  spinal  cord." 

This  opinion  was  strengthened  from  the  fact  that  the  patient 
gradually  improved  up  to  the  twentieth  day  after  the  accident  ; 
the  pain  and  stiffness  of  his  neck  had  disappeared,  so  that  he  could 
roll  his  head  from  side  to  side  with  freedom,  and  without  pain  ;  he 
had  recovered  the  use  of  his  arms  and  wrists,  so  that  he  could  move 
them  in  all  directions  without  difficulty,  but  the  paralysis  of  his 
fingers  still  remained  ;  sensation  returned  in  his  legs,  so  that  he 
could  feel  the  slightest  touch,  and  twitchings  could  be  excited  in 
them  by  pinching  the  toes,  or  titillation  on  the  sole  of  the  foot  ; 
this  would  also  come  on  occasionally  without  their  being  touched. 
The  intellect  was  clear  ;  the  skin  natural  ;  the  pulse  regular  ; 
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respiration  easy  ;  appetite  good  ;  sleep  at  night  was  sound  and 
tranquil  ;  and  the  bowels,  under  the  use  of  mild  cathartics  and 
cnemata,  had  regained  their  regularity  ;  he  also  passed  his  urine 
without  assistance  from  the  catheter. 

Such  was  the  condition  of  our  patient  when  we  saw  him  on  the 
morning  of  July  1.  At  noon  of  the  same  day  we  were  summoned 
hastily  to  see  him,  and  were  surprised  to  find  him  in  a  dying  con- 
dition. He  had  been  moved  a  few  minutes  before  from  a  lounge, 
where  he  had  been  lying,  on  to  his  bed  ;  immediately  after  this,  he 
complained  that  his  attendants  had  "  wrenched  his  neck,  and  that 
he  felt  blind."  When  we  saw  him,  he  was  almost  pulseless,  his 
skin  was  cold,  and  respiration  was  performed  with  great  difficulty  ; 
under  the  use  of  stimulants,  he  was  aroused  for  a  few  minutes,  and 
then  sunk  again,  and,  after  a  few  paroxysms  of  this  kind,  he  ex- 
pired, two  hours  after  having  been  moved,  and  on  the  twentieth 
day  after  the  accident. 

We  then  confidently  expressed  the  opinion,  which  we  had  not 
before  entertained,  that  one  or  more  of  the  vertebra?  were  fractured, 
and  that  the  motion  which  he  had  been  subjected  to  had  so  dis- 
arranged the  fragments  as  to  cause  some  pressure  upon  the  spinal 
cord. 

Post-mortem  examination,  twenty-four  hours  after  death,  revealed 
such  to  be  the  case.  The  fifth  and  sixth  cervical  vertebra?  found 
to  be  fractured  ;  the  fifth  was  fractured  through  its  lamina?  on 
both  sides,  and  the  fragment  so  driven  back  as  to  encroach  upon 
the  spinal  cord  ;  there  was  also  a  portion  broken  off  from  the  body 
of  this  vertebra  ;  the  sixth  vertebra  was  also  fractured  through 
both  its  lamina?,  but  there  was  no  displacement  ;  the  membranes 
of  the  cord  were  slightly  injected  with  blood,  but  otherwise 
appeared  healthy  ;  no  effort  at  union  was  visible  at  the  seat  of 
fracture. 
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PART  FIRST. 
ORIGINAL  COMMUNICATIONS. 


Art.  L — Simultaneous  Dislocation  of  both  Shoulder  Joints — Death  in 
five  hours  from  Fracture  through  the  Base  of  the  Skull,  with  Inter- 
cranial  Hemorrhage  and  Laceration  of  Cerebellum — Dissection. 
[With  an  Illustration.]  By  Wm.  H.  Vax  Buren,  M.D.,  Professor 
of  Anatomy  in  the  University  of  New  York,  Surgeon  to  the  New 
York  and  St.  Vincent's  Hospitals,  etc. 

William  Coy,  a  well-built,  middle-aged  man,  was  brought 
to  the  New  York  Hospital  on  April  21, 1857.  It  was  learned 
from  his  friends  that  he  had  fallen  headlong  down  a  flight  of 
steps  in  a  house  in  Pearl  Street.  He  was  perfectly  insensible, 
with  widely  dilated  and  immovable  pupils  ;  pulse  84,  rather 
full  and  soft ;  skin  cool ;  respiration  hurried  and  labored, 
and  at  each  expiration  bright  arterial  blood  issued  from  nos- 
trils and  mouth,  in  small  quantity  ;  no  bleeding  from  the  ears. 
He  sank  rapidly,  and  died  five  hours  after  admission. 

On  examination  of  the  body  thirteen  hours  and  a  half  after 
death,  extravasated  blood  was  found  beneath  the  scalp  over 
the  left  parietal  bone  and  in  the  temporal  fossa  of  the  same 
side,  and  a  fissure  commencing  about  the  centre  of  the  parietal 
bone  and  extending  obliquely  downward  and  forward  to  the 
base  of  the  skull.  On  removing  the  calvarium,  a  large  amount 
of  fluid  blood  was  found  between  the  dura  mater  and  bone, 
covering  the  surface  corresponding  to  both  hemispheres  of  the 
brain.  The  brain  proper  was  apparently  uninjured,  but  an 
extensive  laceration  occupied  the  substance  of  the  right  hemi- 
sphere of  the  cerebellum.  After  removal  of  the  brain,  the 
vol.  m. — no.  m.  21 
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fracture  was  found  to  extend  through  the  petrous  portion  of 
the  left  temporal,  and  across  the  body  of  the  sphenoid  bones, 
splitting  off  the  sella  turcica  completely. 

Both  shoulders  were  observed  to  present  the  usual  physiog- 
nomy of  dislocation  into  the  axilla,  and  distinct  crepitus  could 
be  felt  on  both  sides  when  the  humeri  were  rotated.  On  dis- 
section of  the  right  shoulder,  the  head  of  the  humerus  was 
found  in  the  subscapular  fossa,  lying  between  the  surface  of 
the  bone  and  the  subscapular  muscle,  which  had  been  lacerated 
and  torn  up  from  its  attachments  to  make  a  bed  for  it.  Its 
exact  position  was  about  one  inch  and  a  half  below,  and  one  inch 
nearer  the  median  line  of  the  body  than  the  base  of  the  cora- 
coid  process.  The  greater  tuberosity  of  the  humerus  was 
broken  off.  and  retained  in  its  normal  relation  to  the  glenoid 
cavity  of  the  scapula  by  the  capsular  ligament  and  the  muscles 
to  which  it  gives  attachment.  The  capsular  ligament,  exten- 
sively lacerated  in  front  and  on  its  inner  aspect,  presented 
an  elongated  shred  stretching  from  the  upper  margin  of  the 
glenoid  cavity  downward  and  inward  to  the  dislocated  head 
of  the  humerus,  to  which  it  was  still  attached.  The  long 
tendon  of  the  biceps  was  found  occupying  its  normal  relation 
to  the  greater  tuberosity,  having  been  dragged  out  of  the  bi- 
cipital groove,  which  was  empty.  The  coracoid  process  of  the 
scapula  was  fractured  through  its  base,  and  dragged  forward 
and  downward  by  the  action  of  the  coiaco-brachialis  muscle 
and  the  short  head  of  the  biceps. 

The  accompanying  wood-cut,  which  conveys  a  good  idea  of 
the  condition  and  relation  of  the  parts  just  described,  was  en- 
graved from  a  drawing  taken  from  the  recent  dissection  by 
Dr.  J.  W.  Hooker,  senior  walker  in  the  first  surgical  division. 
The  head  of  the  bone  is  represented  as  somewhat  lower  down 
than  the  position  in  which  it  was  at  first  found  ;  the  dissection 
of  adjacent  parts,  and  the  stretching  of  the  torn  and  softened 
subscapular  muscle  by  the  weight  of  the  bone,  have  dragged 
its  head  as  low  as  the  lower  border  of  the  scapula  :  it  was 
at  first  in  contact  with  the  anterior  concave  surface  of  the 
scapula,  and  entirely  above  its  inferior  margin,  as  already 
described. 

On  dissection  of  the  left  shoulder,  a  condition  of  parts  was 
found  similar  to  that  described  as  existing  upon  the  right  side, 
with  the  following  exceptions  : — the  head  of  the  humerus  was 
displaced  more  directly  downward,  resting  upon  the  anterior 
margin  of  the  lower  border  of  the  scapula,  just  below  the 
glenoid  eavitv  :  the  capsular  ligament  was  lacerated  on  its 
inner  aspect,  and  less  extensively  :  and  the  coracoid  process 
was  uninjured.  The  greater  tuberosity,  however,  was  fractured 
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off  almost  exactly  in  the  same  manner  as  on  the  right  side,  and 
retained  its  natural  position  in  relation  to  the  glenoid  cavity, 
and  the  long  tendon  of  the  biceps. 


A.  head  of  humerus.  B.  greater  tuberosity  of  the  humerus  torn  off  and  re- 
tained in  its  normal  relation  to  the  glenoid  cavity  by  the  capsular  ligament.  C, 
clavicle,  attached  to  which  is  the  coracoid  process,  fractured  through  its  base. 
D,  portion  of  the  torn  capsule  still  attached  to  the  humerus.  E,  subscapular 
muscle  partially  torn  from  its  attachments  by  the  head  of  the  humerus,  and  infil- 
trated with  blood  :  the  head  of  the  humerus  lay  between  this  muscle  and  the  con- 
cavity of  the  scapula. 

Apart  from  its  rarity  as  an  example  of  simultaneous  luxation 
of  both  humeri,  the  case  just  related  is  remarkable  from  the 
similarity  of  the  fracture  of  the  greater  tuberosity  of  the  hu- 
merus on  both  sides.  The  detached  fragments  were  circular  in 
outline,  little  more  than  an  inch  in  diameter,  and  each  rep- 
resented the  section  of  a  sphere  in  its  shape,  comprising,  in 
fact,  little  more  than  the  outer  shell  or  cortical  layer  of  the 
humerus,  into  which  the  supra-spinatus,  infra-spinatus,  and 
teres-minor  muscles  are  inserted  ;  and  they  were  evidently 
torn  off  by  the  sudden  and  violent  action  of  these  muscles. 

This  complication  of  dislocation  of  the  shoulder,  with  tear- 
ing off  of  the  greater  tuberosity  of  the  humerus,  if  we  are  to 
credit  Malgaigne,  occurs  much  more  frequently  than  is  gener- 
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ally  supposed,  and  its  presence  explains,  according  to  thi3 
surgeon,  the  sensation  of  crepitus  which  Yelpeau  asserts,  is  so 
often  felt  in  cases  of  luxation  when  the  shoulder  is  firmly- 
grasped  by  the  left  hand,  and  the  dislocated  limb  rotated 
forcibly  by  the  right.  Malgaigne  also  asserts  that  this  lesion 
is  accompanied  by  the  appearance  of  ecchymosis  upon  the  inner 
side  of  the  arm  within  a  few  days  after  the  accident  iTraite, 
des  Fractures  et  des  Luxations,  t.  II.,  p.  512).  In  two.  out  of 
the  six  dissections,  which  he  had  made  of  cases  of  what  he 
classifies  as  intra-coracoid  luxations  of  the  shoulder  (according 
to  him  the  most  frequent  variety),  the  greater  tuberosity  of  the 
humerus  was  found  torn  off,  and  occupying  the  same  position 
and  relation  to  the  glenoid  cavity  as  in  the  case  which  I  have 
described.* 

Fracture  of  the  coracoid  process,  which  existed  on  the  right 
side  in  the  case  now  recorded,  is  a  rare  complication  of  dislo- 
cation of  the  shoulder,  and  the  accident,  in  fact,  under  any 
circumstances,  is  of  very  unfrequent  occurrence  :  when  it  does 
happen  it  is  the  result,  as  in  the  present  instance,  of  excessive 
violence,  and  is  apt  to  be  associated  with  extensive  injury  to 
the  surrounding  part3.  There  is  a  case  of  this  fracture  now 
under  my  charge  in  the  New  York  Hospital,  the  result  of  a 
very  severe  fall  upon  the  back  of  the  left  shoulder,  in  which 
there  was  also  complete  dislocation  of  the  whole  clavicle  of 
the  same  side — both  extremities  of  this  bone  being  entirely 
separated  from  their  normal  connections — the  acromial  end 
projecting  prominently  backward  over  the  upper  margin  of 
the  scapula,  and  the  sternal  end  being  thrust  forward  in  front 
of  the  sternum.  A  fracture  of  the  pelvis  also  exists* in  this 
case. 

Simultaneous  dislocation  of  both  humeri  is  a  very  rare  acci- 
dent.   The  following  instances  have  come  to  my  knowledge  : — 

EL — A  case  is  reported  in  the  London  Lancet,  vol.  I..  18-46.  p. 
532,  by  Mr.  Holmes  Coote,  which  occurred  in  Mr.  Lawrence's 
service  at  St.  Bartholomew's  Hospital.  "A  man,  fifty-nine 
years  of  age,  while  walking  in  the  street,  trod  upon  a  piece 
of  orange  peel,  slipped,  and,  falling  heavily  upon  his  left  side, 
was  stunned.  He  remembered  stretching  out  the  left  elbow 
and  crossing  the  right  arm  to  break  the  force  of  the  fall.  He 
entered   the  hospital  a  fortnight  afterward  (Jan.  22,  1840). 


*  L'arrachment  du  trochlter,  commun  a  ces  deux  cas.  so  retrouve  dans  le  plus 
grand  nombre  des  autopsies.  Thomson  en  avait  decrit  un  premier  exemple  en 
1761  ;  on  en  lit  un  autre  dans  les  Lecons  de  Dupw/tren  *  *  *  *  «  Mons.  Lallemand 
en  a  rencontre"  un  troisiemc  (Gaz.  Mtdkalt  de  Moiilpelher.  Oct..  1840).  Dans  tous 
ces  cas.  le  frochiter  anache"  de  l'os  sre'tait  refueie  sous  l'acromion  (Mcdgavpu.  op. 
cit.,  t.  II.,  p.  514). 
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The  left  humerus,  separated  from  the  side,  was  dislocated 
under  the  pectoral  muscle,  where  the  head  of  the  bone  could 
be  readily  felt ;  there  was  a  great  hollow  under  the  acromion, 
and  he  was  unable  to  raise  the  hand  to  his  head.  Upon  ex- 
amining the  right  shoulder,  of  which  he  made  no  complaint, 
and  which  was  stripped  for  the  purpose  of  comparing  the  two 
joints,  a  hollow  was  noticed  under  the  acromion  ;  the  head  of 
the  humerus  was  found  in  the  axilla,  he  could  bring  the  elbow 
close  to  the  side,  but  was  unable  to  raise  the  hand  to  his  head. 
Both  fore-arms  were  bent,  the  right  supporting  the  left.  The 
right  limb  performed  its  movements  so  freely  that  no  one  con- 
jectured, at  first,  that  it  was  injured.  The  patient,  who  was 
still  evidently  suffering  from  the  blow  upon  the  head,  answered 
questions  incoherently,  and  could  scarcely  give  any  account  of 
himself."  The  two  dislocations  were  successfully  reduced,  and 
the  patient  left  the  hospital  on  the  14th  of  February,  with 
perfect  motion  and  sensation  in  both  limbs,  and  complete  re- 
covery of  his  mental  faculties. 

III.  — A  third,  and  curious  case  is  recorded  by  Fischer  (Prcus- 
siche  Medecinische  Zeitung,  p.  344,  1836).  A  butcher,  in  en- 
deavoring to  secure  a  stout  hog  in  a  slaughter  house,  in  an 
unusually  violent  effort  to  control  the  struggling  animal,  dislo- 
cated both  humeri  at  the  same  moment.  The  butcher,  who 
was  a  very  vigorous  man,  refused  the  assistance  of  a  surgeon 
who  was  called,  and  insisted  upon  first  trying  a  remedy  of  his 
own.  By  the  surgeon's  help,  however,  both  arms  were  gently 
elevated  above  the  head  of  the  patient  until  they  were  parallel 
with  the  axis  of  the  body.  The  patient  then,  seating  himself 
upon  a  raised  bench,  seized,  with  both  hands,  a  transverse 
beam  over  his  head,  and  threw  himself  suddenly  and  forcibly 
from  the  seat.  A  crackling  noise  was  heard,  and  both  arms 
were  found  restored  to  their  natural  motions.  Who  docs  not 
recall,  observes  the  writer,  in  connection  Avith  this  case,  the 
method  recommended  by  Mothc  for  the  reduction  of  disloca- 
tions of  the  humerus  ?  (Encyclographie  des  Sciences  Medicales, 
Aout,  1836.) 

IV.  — A  fourth  instance,  the  result  of  an  accident  similar  to 
that  which  occurred  in  the  case  which  I  have  recorded,  was 
related  to  me  recently  by  my  friend,  Prof.  Geddings,  the 
eminent  surgeon  of  Charleston,  S.  C.  A  gentleman  was 
aroused  in  the  middle  of  the  night  by  a  cry  of  fire  ;  and  in 
groping  his  way  in  the  dark,  through  the  "hall,  to  reach  the 
main  stairway,  mistook  his  course,  and  pitched  headlong  down 
a  steep  flight  of  back  stairs.  Prof.  Geddings,  who  was  sum- 
moned to  his  assistance,  found  that  both  shoulders  had  been 
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dislocated  into  the  axilla.  They  were  both  readily  reduced, 
and  the  patient  made  a  good  recovery. 

V.  — In  the  Edinburgh  .Medical  Journal,  vol.  II..  p.  25.  it  is 
stated  that  a  case  of  simultaneous  dislocation  of  both  humeri, 
during  an  epileptic  fit.  once  occurred  in  the  Royal  Infirmary ; 
they  were  readily  reduced  by  Sir  George  Ballingall. 

VI.  — Malgaigne  (op.  cit.  vol.  II.,  p.  461)j  describes  a  case 
successfully  treated  by  Sanson,  of  the  Hotel  Dieu  of  Paris.  A 
porter,  placing  himself  in  position  to  receive  a  sack  of  grain 
upon  his  back,  held  on  to  the  rear  of  his  wagon  by  both  hands, 
his  arms  being  elevated  above  his  head,  and  the  body  leaning 
forward  :  while  in  this  attitude,  the  sack  fell  heavily  on  the 
back  of  his  neck,  forcing  the  trunk  of  the  body  violently  for- 
ward, while  he  still  held  fast  to  the  wagon  with  his  hands. 
The-  result  was  a  simultaneous  dislocation  of  both  humeri  un- 
der the  coracoid  processes. 

VII.  — Finally,  a  somewhat  equivocal  case  is  recorded  as 
having  occurred  to  Professor  Nathan  Smith,  of  Yale  College,  in 
the  person  of  a  lady  who  had  dislocated  both  shoulders  at  the 
same  time,  in  an  attack  of  puerperal  convulsions.  The  dislo- 
cations are  said  to  have  been  reduced  at  the  end  of  seven 
months. 

Cor.  Fourth  Avenue  and  22nd  Street.  New  York. 


Art.  II. — On  the  Pathology  of  Leucorrhia,  as  U  exists  at  the  present 
day.  By  Wk  C.  Roberts,  M.D.,  Fellow  of  the  College  of  Physi- 
cians and  Surgeons,  New  York,  etc.,  etc. 

Fifty  years  ago  the  question  was  insultingly  asked  by  the 
Quarterly  Review.  "  Who  reads  an  American  book  ?  '*  The  query 
has  since  then  been  so  repeatedly  answered,  and  the  contribu- 
tions of  our  countrymen  in  all  departments  of  literature  and 
science  have  in  the  past  century  been  so  abundant,  that  it  would 
hardly  seem  possible  that  our  literary  existence  could  be  so  com- 
pletely ignored  as  we  find  it  to  be  when  consulting  English  au- 
thorities on  subjects  connected  with  medical  science.  It  appears 
that,  when  writine.  our  brethren  over  the  water,  while  care- 
fully acknowledging  every  thing  derived  from  the  French  or 
the  German  schools,  obstinately — whether  from  ignorance,  or 
prejudice  and  a  determination  to  be  unjust — shut  their  eyes  to, 
and  exclude  from,  their  pages,  every  thing  which  is  referable  to 
the  subject  they  are  treating  from  the  pen  of  an  American. 
Hence,  we  find  them  constantly  announcing  as  discoveries  and 
achievements  in  medicine  and  surgery,  what  had  long  before 
originated  among  ourselves.    In  reference  to  no  subject  is  this 
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more  true  than  with  regard  to  leucorrhoea,on  the  present  state 
of  the  pathology  of  which  I  design  to  say  a  few  words.  The 
subject,  in  a  practical  point  of  view,  is  very  interesting.  It  is 
very  frequent,  a  source  of  much  complaint  and  inconvenience, 
and  very  amenable  to  treatment  and  to  cure. 

The  leading  authorities  in  England,  on  the  subject  at  this 
day,  are  Drs.  J.  H.  Bennet  and  W.  Tyler  Smith. 

The  former  tells  us  that  at  the  time  of  his  commencing  his 
investigations  into  the  nature,  causes,  and  therapeutics  of  ulcer- 
ation and  induration  of  the  neck  of  the  uterus,  in  the  Paris 
hospitals,  the  most  esteemed  French  works  were  insufficient, 
and  the  English  nearly  completely  barren  on  the  subject. 

In  the  preface  to  the  2nd  edition  (1846),  he  tells  us  that 
the  results  he  has  arrived  at  are  so  diametrically  opposed  to 
the  opinions  current  in  the  profession,  as  reproduced  by  the 
most  recent  and  classic  writers,  that  they  must  appear  start- 
ling even  to  those  posted  up  in  continental  researches.  The 
reader,  from  this,  will  be  doubtless  prepared  for  some  extraor- 
dinary revelation  in  this  2nd  edition  of  Dr.  B.'s  treatise  on  the 
subject  of  leucorrhceal  pathology,  of  which  Dr.  B.  is  to  be  con- 
sidered the  sole  exponent,  and  of  which  his  country  may  well 
be  proud.  His  writings  produced,  he  tells  us,  a  marked  change 
in  the  opinions  of  a  large  portion  of  the  profession.  Others, 
among  them  Montgomery  and  Kennedy,  have  advocated  and 
expressed  similar  views,  although  we  do  not  find  in  the  paper 
of  the  latter  (Dub.  Jour.,  1847),  any  acknowledgment  of  so  great 
indebtedness. 

Now,  let  us  try  to  glean  from  Dr.  Bennet's  voluminous  and 
many-cased  treatise,  what  are  his  views  of  the  pathology  of 
leucorrhcea,  and  see  how  far  they  differ  from  what  had  been 
known  and  published  anteriorly  to  his  time  :  and  in  what  con- 
sists their  extraordinary  originality,  their  startling  novelty,  on 
which  this  astounding  revulsion  in  public  sentiment  depends. 

1.  A  synopsis  of  Dr.  Bennet's  views  on  the  pathology  of  leu- 
corrhcea.— Inflammation  of  the  uterus  is  a  very  frequent  disease 
(the  commonest),  unsuspected,  overlooked,  and  the  cause  of 
many  morbid  states.  Diseased  conditions  of  the  neck  of  the 
womb  were  known  to  Hippocrates,  and  clearly  to  P.  Egineta, 
who  used  a  dioptra  for  their  investigation.  This  knowledge 
was  resuscitated  by  Recamiers  discoveiy  of  the  speculum  ;  at 
once  adopted  by  Lisfranc,  who  much  contributed  to  establish 
uterine  pathology  on  a  sound,  practical  basis. 

Mr.  B.  observes  that,  in  Clarke,  the  standard  authority, .in- 
flammatory ulceration  of  the  cervix  uteri  is  not  mentioned. 
He  tells  us,  very  properly,  that  inflammation  of  the  body  of  the 
unimpregnated  uterus,  is  a  rare  disease ;  that  of  the  neck, 
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exceedingly  common,  being  in  reality  the  cause,  in  nineteen  out 
of  twenty  cases,  when  continued,  of  leucorrhcea,  dysnienorrhcea, 
menorrhagia,  irritable  uterus,  prolapsus,  etc.  "  Leucorrhcea, 
more  especially  when  chronic,  is  nearly  always  the  result  of 
inflammation  and  ulceration  of  the  neck  "of  the  uterus/'  Dr.  B. 
again  takes  occasion  to  repeat,  that  the  doctrine  he  brings 
forward — that  inflammation  of  the  uterus  and  uterine  neck 
with  ulceration  are.  in  the  majority  of  cases,  the  real  causes 
of  morbid  uterine  changes  and  symptoms — may  appear  strange 
to  him  who  bases  his  pathological  opinions  on  the  treatises  of 
the  day. 

2.  Pathological  state  of  the  neck  of  the  uterus  in  leucorrhcea,  (in- 
flammation  and  ulceration.) — These  consist  in  soft  tumefaction 
and  enlargement :  progressively  induration,  descent,  positive 
retroversion,  a  vivid  red  tinge,  uniform  or  dotted  with  florid 
papula?,  or  white  pustules.  On  the  inflamed  surface,  a  certain 
quantity  of  muco-pus.  which  must  not  be  confounded  with  the 
abundant,  white,  creamy  secretion  which  is  frequently  found  in 
this  region,  the  result  simply  of  congestion. 

Again,  there  are  pseudo-membranous  patches  upon  the  cervix. 
Internally,  the  cavity  of  the  cervix  expands,  and  the  lips  of  the 
os  are  everted  and  patent  (diagnostic)  :  the  mucous  membrane 
dark,  livid  red.  easily  bleeding,  secreting  muco-pus  not  easily 
wiped  away,  or  glairy,  transparent  mucus,  like  uncooked  white 
of  eggs,  secreted  by  the  mucous  follicles,  from  the  cavity  of  the 
cervix,  and  "  nearly  always  a  concomitant  of  inflammation. 
It  constitutes  one  of  the  principal  forms  of  the  discharge  com- 
monly called  "  whites." 

Inflammation  may  exist  without,  or  co-exist  with  ulceration, 
the  latter  most  commonly  beginning  around  the  os  and  within 
it,  and  extending  more  or  less  outward  over  the  neck.  The 
simplest  and  commonest  form  is  that  of  abrasion  or  excoriation 
only  ;  cervix  vivid  red.  with  minute  granules,  easily  detected 
by  lunar  caustic.  The  author  defends  the  propriety  of  calling 
this  state  an  abrasio  nor  ulceration,  rather  than  a  granular  in- 
flammation. In  other  cases,  granulations  may  be  large,  livid, 
fungous,  and  bleeding :  with  livid  hue  of  neck  and  varicosity 
(ulcere  variqueux  of  Fi\).  There  may  be  one  ulceration,  or  sev- 
eral smaller  ones ;  the  neck  is  found  in  varying  degrees  of 
hypertrophy  and  patulousness  of  the  os  ;  the  feel  is  soft  and 
velvety— appreciable  to  the  touch  :  the  entire  cavity  of  the 
cervix,  as  far  as  the  os  internum  uteri,  may  be  ulcerated. 

The  discharge  may  be.  first,  pure  pus.  thick  and  yellow,  thin 
and  sanious.  scanty  or  abundant,  or  mixed  with  mucus.  "  When 
the  pur  ulent  secretion  is  very  abundant  and  mixed  with  a  large 
quantity  of  mucus,  more  or  less  reaches  the  exterior,  and  the 
patient  is  said  to  have  the  whites." 
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It  depends  on  congestion,  or  inflammation  of  mucous  follicles, 
and  varies  in  character,  according  to  seat  and  intensity.  The 
white,  milky,  creamy  fluid  is  the  secretion  of  the  numerous  mucous 
follicles  which  cover  the  cervix  and  stud  the  upper  part  of  the 
vagina.  The  result  of  mere  congestion.  The  thick,  tenacious, 
ropy,  transparent,  whitc-of-cgg  mucus  issues  from  the  cavity  and 
os,  and  is  secreted  by  the  infra-uterine  follicles.  It  is  always  a 
concomitant  of  inflammation  of  the  lining  membrane.  When 
abundant,  the  discharge,  in  inflammatory  cases,  is  not  "  entirely  " 
purulent,  but  partly  mucous.  The  discharge  of  pure  pus  would 
almost  certainly  be  characteristic  of  gonorrhoea.  Blood  often 
mixes  with  the  muco-purulent  secretion,  particularly  after  inter- 
course, and  is  then  very  significant  of  ulceration.  In  reference 
to  the  last  pathological  condition,  inflammatory  hypertrophy, 
though  enlarged,  it  is  at  first  soft,  and  at  length  indurated : 
chronic  or  acute,  and  sometimes  attaining  to  a  great  size.  It  is 
generally  the  result  of  the  extension  of  superficial  inflammation 
to  the  central  tissues,  a  sequela,  not  a  cause  of  ulceration ;  but 
not  always.  The  os,  from  round,  becomes  transversal,  fissured, 
and  one  or  other  lip  may  be,  and  oftenest  is,  the  seat  of  a  more 
special  enlargement  than  the  other. 

Dr.  B.  then  goes  on,  in  the  manner  of  a  man  who  has  closely 
observed,  and  thoroughly  understands  his  subject,  and  in  lan- 
guage which  will  meet  with  a  response  in  the  practical  experi- 
ence of  every  experienced  practitioner,  to  speak  of  co-vaginitis 
and  vulvitis,  irritation  of  rectum  and  bladder,  pain,  dysmenor- 
rhoea,  monorrhagia,  sympathetic  impairment  of  digestion,  of 
respiration,  of  general  nutrition,  biliary  derangement,  and 
cerebro-spinal  irritation.  On  all  these,  Dr.  B.'s  observation 
merit  my  highest  praise,  though  I  am  compelled  to  deny  them 
the  merit  of  originality. 

In  reference  to  the  common  and  very  erroneous  idea  enter- 
tained and  expressed  by  the  public  at  large,  and  which  it  is  at 
once  the  aim  and  effect  of  Dr.  B.'s  labors  to  refute,  he  says,  and 
I  must  entreat  the  reader's  attention  to  his  words  : — 

"  The  vaginal  discharge  which  women,  who  are  laboring 
under  inflammatory  ulceration  of  the  neck  of  the  uterus,  often 
present,  is  all  but  universally  supposed  to  be  the  result  of  con- 
stitutional weakness.  This  error  is,  perhaps,  the  most  inveter- 
ate and  general  of  all,  and  has  been  sanctioned  during  centu- 
ries by  the  writings  of  innumerable  men  of  eminence."  A 
fortiori  is  this  absurd  when  the  discharge  is  purulent.  The 
sensation  of  weight  and  bearing  down  depends  on  inflammatory 
hypertrophy,  and  not  on,  as  is  generally  supposed,  falling  of 
the  womb  from  weakness  or  laxity  of  ligaments.  Hence,  the 
care  demanded  in  the  use  of  pessaries.    By  similar  error,  back- 
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ache,  as  well  as  white?,  is  generally  mistaken  for  indications  of 
constitutional  weakness.  Ovaritis,  hepatitis,  stricture  of  rectum, 
affections  of  bladder  are  often  wrongly  supposed  to  exist  in 
these  cases.  The  general  health,  it  is  to  be  remembered,  and 
nutrition  of  the  system  do  not  give  way  and  sink  in  the  fe- 
male, any  more  than  in  the  male  without  evident  cause  or  tan- 
gible reason.  Pathological  anatomy: — Erosion  or  destruction  of 
mucous  membrane,  submucous  fibres  exposed,  ulcer  not  excavat- 
ed, cervix  in  a  state  of  cellular  hypertrophy. 

Dr.  B.  goes  on  to  study  the  subject  of  inflammatory  ulcera- 
tion of  the  neck  of  the  uterus  in  the  virgin,  of  which  again  he 
seems  to  consider  himself  the  discoverer,  and  which  presents,  he 
thinks,  important  modifications.  I  apprehend,  however,  from 
my  own  observations,  and  Dr.  B.'s  cases  more  particularly, 
that  they  are  practically,  as  well  as  pathologically,  insignifi- 
cant. 

"We  have  now  presented  to  the  reader  a  succinct,  yet  tolera- 
bly ample  analysis  of  Dr.  Bennet's  views  on  the  pathology 
of  uterine  inflammation  and  ulceration,  and  its  connection 
with  leucorrhcea  ;  which,  based  as  they  undoubtedly  are  upon 
truth,  and  practically  accurate,  are  both  interesting  and  instruc- 
tive. They  are  easily  deducible  from  what  precedes,  and  sug- 
gest very  naturally  the  practice  which  is  required.  I  propose, 
without  further  inquiry  into  their  validity,  to  show  that  they 
are  neither  so  original,  nor  so  startlingly  novel,  nor  so  wholly 
previously  ignored,  as  to  have  taken  the  whole  world  by  surprise, 
overwhelmed  Dr.  B.  with  illimitable  glory,  and  effected  a  re- 
vulsion in  sentiment  and  practice  throughout  the  whole  civil- 
ized globe. 

The  reader  who  is  not  well  posted  up  in  the  subject  of  leu- 
corrhceal  pathology,  will  perhaps  be  astonished  to  find  that,  not 
only  were  Dr.  Bennet's  views  promulgated  by  several  European 
pathologists,  and  treatment  based  upon  them,  but  that  in  this 
country  he  was  anticipated  in  all  his  conclusions  in  a  very  pre- 
cise and  particular  manner.  In  the  years  1843  and  1844,  the 
writer  of  this  article,  and  his  friend.  Dr.  Ja5.  Crane,  now  of 
Brooklyn,  then  associated  in  the  department  of  diseases  of 
women  and  children,  in  the  Northern  Dispensary  of  this  city, 
devoted  peculiar  attention  to  this  subject  ;  and  examining 
every  case  which  applied,  when  practicable,  with  the  speculum, 
collected  a  large  fund  of  information  in  relation  to  it.  and  es- 
tablished, as  they  conceived,  its  true  pathology  more  precisely 
than  had  hitherto  been  done.  These  facts,  with  certain  col- 
lateral information  derived  from  fellow-laborers  in  the  cause  of 
uterine  pathology  in  this  city.  Taylor,  Buel.  Beales.  and  others, 
they  published  in  an  essay,  in  which  also  they  exhibited  the 
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progress  and  state  of  the  subject  during  the  preceding  one  hun- 
dred and  seventy  years ;  noticed  "  the  peculiar  appearances  of  the 
discharge,"  and  made  an  "  attempt  to  connect  it,  more  directly 
than  has  hitherto  been  generally  done,  with  inflammation  of 
the  vagina,  cervix,  and  lining  membrane  of  the  uterus."  (Vide 
N .Y  .  Journal  of  Medicine  for  May,  1845.)  At  this  time,  all  that 
was  known  of  Dr.  J.  H.  Bennet  and  his  opinions  was  derived 
from  an  article  therein  quoted  from  the  Jour,  des  Conn.,  Novem- 
ber, 1843,  admitting  three  species  of  ulcerations  in  the  cervix. 
His  views  were  then  crude,  limited,  and  unelaborated,  and  his 
allusion  to  the  discharge  merely  a  passing  one.  In  no  pre- 
vious article  had  a  description  of  its  various  seats  and  appear- 
ances occurred,  as  minute  and  accurate  as  in  that  to  which  I 
have  alluded,  and  which  Dr.  Bennet,  though  doubtless  his  own 
was  original,  and  the  result  of  his  own  observations,  might 
have  copied,  and,  as  we  shall  see,  has  scarcely  improved  upon. 

I  shall  now  proceed  to  show,  first,  that  Dr.  Bennet's  views 
on  the  pathology  of  ulceration  of  the  neck  of  the  uterus,  and 
leucorrhcea,  are  neither  so  novel,  unprecedented,  and  original, 
and,  consequently,  so  startling,  as  he  seems  to  consider  them  ; 
nor  is  he  entitled  to  all  the  merit  of  prior  discovery  that  he 
claims,  as  he  would  easily  have  seen  had  he  perused  the  article 
in  question,  while  publishing  his  own  ;  various  other  patholo- 
gists had  anticipated  him  in  the  views  which  he  seeks,  justly 
as  we  think,  to  establish,  and  which  do  not  differ  materially,  if 
at  all,  from  those  expressed  by  ourselves  previously  to  all,  save 
the  first,  of  his  publications  on  the  subject. 

Morgagni  distinctly  recognized,  by  post-mortem  examination 
and  the  use  of  the  speculum,  the  connection  between  leucorrhcea 
and  inflammation  of  the  vagina,  os,  and  cavity  of  the  uterus. 
Clark  attempts  to  describe  and  classify  the  various  forms  of 
leucorrhceal  discharge,  and  one  of  them  he  attributed  to  inflam- 
matory action  of  the  cervix  uteri.  Lagneau  describes  several 
varieties  of  discharge,  and  attributes  them  to  a  more  or  less  in- 
flammatory irritation  of  the  membrane  which  lines  the  vagina, 
uterus,  and  tubes.  Dewees,  Capuron,  D.  D.  Davis,  Dupuytren, 
Jobert,  Duges,  all  allude  to  the  existence  of  uterine  inflammation 
as  a  cause.  The  pathology  of  inflammatory  disease  of  the  os 
and  neck  of  the  uterus,  as  contained  in  the  great  work  of  Boivin 
and  Duges,  can  scarcely  be  added  to  or  improved  upon,  even  by 
Dr.  Bennet  at  the  present  day.  Duparcque  perfectly  describes 
benign  and  primitive  ulcerations  of  the  neck.  Churchill  describes 
the  discharges,  and  is  well  posted  up  from  Boivin  and  Duges 
on  the  subject  of  a  correct  pathology  of  leucorrhcea.  Lisf'ranc 
thoroughly  understands  the  ulcerations  of  the  neck  and  their 
connection  with  leucorrhcea,  and  his  description  of  them  leaves 
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nothing  to  be  desired.  To  go  no  further  in  the  enumeration  of 
those  whom  we  have  quoted  in  our  essay,  we  can  not  but  express 
our  surprise  at  the  self-complacency  of  an  author,  who  declares, 
in  his  second  edition,  that  the  "  results  he  has  arrived  at  are  so 
diametrically  opposed  to  the  opinions  current  in  the  profession, 
as  reproduced  by  the  most  recent  and  classical  writers  on  uterine 
pathology,  that  they  must  appear  startling  to  those  even  ac- 
quainted with  continental  researches,''  and  who  thinks  that  the 
influence  of  "  my  writings  has,  in  four  years,  been  subversive  of 
the  opinions  of  a  large  portion  of  the  profession.'' 

Secondly,  I  shall  analyze  the  results  arrived  at  by  Dr.  Crane 
and  myself,  in  the  article  alluded  to,  and  compare  them  with 
those  attained  to  by  Dr.  Bennet ;  the  one  derived  from  a  two 
years  gleaning  of  the  scanty  field  of  the  Northern  Dispensary  ; 
the  other,  the  fruits  of  repeated  harvestings  of  the  fertile  fields 
of,  I  know  not  how  many.  Parisian  hospitals.  We  shall,  in 
this  way,  be  enabled  to  judge  how  far  we.  in  this  country,  with 
minor  appliances,  preceded  Dr.  B.  in  the  promulgation  of  those 
startling  novelties  of  doctrine  which  have  so  completely,  in  a 
few  years,  changed  the  features  of  uterine  pathology. 

And,  following  the  construction  of  our  article,  we  commence 
with  the  discharge.  Dr.  Bennet  makes  three  varieties.  1.  Muco- 
pus.  2.  An  abundant,  white,  creamy  secretion,  the  result  simply 
of  congestion.  3.  Transparent,  glairy  mucus,  like  uncooked 
white  of  egg — a  principal  form  of  the  "discharge.  In  the  essay 
alluded  to  we  acknowledge,  from  among  those  enumerated  by 
preceding  authors,  "  only  the  transparent,  or  colorless,  like  that 
which  escapes  from  the  nose  on  a  cold  day,  (the  third  form  of 
Bennet),  the  thin,  viscid,  milky,  starch-like,  or  amyloid,  always 
follicular  and  cervical,  the  yellowish,  greenish,  or  puruloid  (the 
muco-pus  of  Bennet),  and  the  perfectly  transparent,  albuminous, 
ropy  jelly  which  escapes  in  trembling,  tenacious  masses  from  the 
os,  sometimes  amber  colored  by  blood,  sometimes  semi-opaque,  like 
the  ichite  of  egg  which  has  undergone  very  slight  coction.  sometimes 
with  yellowish  or  whitish  streaks,  sometimes  even  more  purulent 
looking.-'  We  submit  to  all  practical  observers  that  this  is  a  more 
accurate  description  of  the  varieties  of  leucorrhceal  discharge 
than  is  contained  in  the  gKat  work  of  Dr.  Bennet,  who  has  not 
paid  sufficient  attention  to  the  italicized  variety,  which  then  was, 
and  for  fifteen  years  subsequently  has  been,  infinitely  the  most 
frequent  form  of  leucorrhceal  discharge  coming  under  our  ob- 
servation, and  concerning  which  we  further  say  :  a  In  bad  cases 
of  leucorrhcea,  with  erosion  without  ulcerations,  the  mucus  which 
bathes  the  neck  looks  thin,  yellowish,  or  greenish,  and  very 
like  pus,  when  accumulated  in  quantity  at  the  bottom  of  the 
vagina.    But,  on  removing  it  with  a  sponge,  and  extending  it  by 
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pressure  of  the  finger,  it  loses  this  characteristic  ■  appearance,  and 
seems  to  be  only  the  transparent,  or  semi-opaque,  opalescent,  gelatinous 
mucus  from  the  uterus,  streaked  with  whitish  striae  or  flocculi." 
"We  claim  that  these  are  the  facts  and  distinctions  in  regard  to 
this  variety  of  uterine  leucorrhcoa,  which  have  been  overlooked, 
or,  at  least,  unnoticed  by  Dr.  Bennet.  We  had  not,  at  the  time 
our  essay  was  written,  examined  the  discharge  by  the  microscope, 
so  as  to  be  sure  whether,  or  not,  the  yellowness  depended  on  the 
presence  of  pus.  The  investigations  made  of  late  have,  I  believe, 
decided  in  favor  of  Dr.  B's.  assertion  that  "  the  secretion  from 
the  surface  of  uterine  ulceration  is  necessarily  purulent,"  at  least, 
in  certain  cases.  Pure  it  is  almost  never  seen,  and  even  in  the 
most  purulent  looking  matter  of  the  whites,  we  suspect  it  occurs 
in  very  limited  quantity,  if  at  all.  The  arguments  which  we 
have  employed,  in  reference  to  this  subject,  on  p.  45  of  the 
second  part  of  our  essay,  have  lost,  even  at  the  present  day,  little 
or  none  of  their  cogency  in  favor  of  the  occasional  non-secretion 
of  pus  from  inflamed  mucous  surfaces.  The  essay,  moreover, 
contains  information  in  reference  to  the  stain,  quantity,  etc.,  of 
the  discharge,  in  connection  with  its  varieties,  which  will  be 
looked  for  in  vain  in  Bennet  or  elsewhere. 

We  next  come  to  the  pathology  of  leucorrhcea.  Referring  to 
the  resume  from  Dr.  Bennet.  which  we  have  quoted  on  p.  304, 
we  request  the  reader  to  compare  with  it  the  following  passages 
from  our  essay,  published  in  May,  of  the  year  1845,  that  in 
which  the  treatise  of  Dr.  B.  was  published,  and  without  any 
knowledge  on  our  part  at  the  time,  of  its  existence. 

"  The  pathology  (Ess.  p.  46)  of  leucorrhcea  is  a  high  state  of 
congestion  and  irritation,  or  of  actual  inflammation,  of  one  or 
other,  or  all  the  tissues  which  compose  the  structure  of  the  uterus 
and  vagina."  (See  Bennet,  p.  59,  4  Am.  ed.)  "  The  real  cause 
of  the  morbid  symptoms  was  the  existence  of  local  inflamma- 
tion," and  "  inflammation  of  the  uterus  and  neck,  with  ulceration 
of  the  latter,  are,  in  the  majority  of  cases,  the  real  causes  of 
morbid  uterine  changes." 

"  We  suppose  that  when  an  abundant,  thick,  semi-opaque,  or 
striated,  gelatinous  mucus  is  exuding  from  the  os,  presenting  a 
puruloid  appearance  in  its  aggregate  in  the  vagina,  the  mucous 
membrane  of  the  uterine  cavity  is  of  a  deep  red  color,  from  san- 
guineous congestion,  or  inflammation,  whence  is  secreted  mucus, 
coagulable  lymph,  and,  perhaps,  pus."  Dr.  B.  considers  the  dis- 
charge coming  from  the  cavity  of  the  uterus,  or  cervix,  in  con- 
nection with  inflammation,  to  be  a  transparent  glairy  mucus, 
(which  he  also  admits  may  be  muco-purulent),  which,  except  in 
its  stated  want  of  semi-opacity,  we  take  to  be  the  same  ;  other- 
wise, we  have  not  seen  the  discharge  which  Dr.  Bennet  calls 
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"  transparent,  glairy  mucus.'"  issuing  from  the  os  uteri,  except  as 
a  physiological  condition,  and  Dr.  B.  has  not  seen  that  which  to 
us  has  ever  appeared  peculiar  to  a  pathological  state.  We  sus- 
pect, however,  there  is  no  material  difference  between  us.  though 
we  wonder  at  Dr.  B.'s  insisting  so  much  on  the  characteristic  of 
transparency,  as  indicative  of.  and  occurring  in.  inflammation  of 
the  cervix. 

The  essay  continues  : — "  We  suppose  that  when  the  thin, 
milky,  or  starch-like  (amyloid)  mucus  is  escaping  freely,  the 
mucous  follicles,  crypts,  or  glands  of  the  vagina  and  cervix  are 
in  a  congested,  inflamed,  and  irritated  condition :  the  body 
will  oftenest  be  found  to  have  become  engorged,  enlarged,  ten- 
der, indurated  :  the  neck  swollen,  hot.  tender,  of  a  deeper  red 
than  natural :  the  seat  of  superficial  ulcerations,  more  or  less 
numerous  and  extensive  :  one  or  both  lips  of  the  os  tinea?  are 
enlarged  and  engorged,  the  os  gaping  and  red  within,  the  vagina 
relaxed  and  redder  than  natural.  All  the  signs  of  a  (muco) 
metritis,  of  more  or  less  acuteness.  of  the  neck  at  least,  will  exist, 
of  which  the  discharge  is  an  important  diagnostic,  but  which  the 
speculum  alone  can  fully,  and  always  should  be  employed  to 
reveal.  Leucorrhcea.  then,  is  rarely  a  disease  per  se.  it  is  rather 
a  symptom  of  an  utero-vaginal  inflammation.'' 

Having  thus  shown  ourselves  to  have  simultaneously  pro- 
claimed in  this  country,  if  not  actually  anticipated  Dr.  B.  in  the 
announcement  of  the  pathological  views  contained  in  his  treatise, 
and  so  deprived  him  of  the  claim  which  he  seems  to  make  to 
almost  exclusive  originality,  as  well  as  shown  that  preceding 
pathologists  had  done  very  much  toward  establishing  the  true 
nature  of  pathological  states  of  the  uterus  attended  with  dis- 
charges, the  essay  proceeds,  in  the  clearest  terms,  to  deduce  the 
therapeutical  consecpaenees  from  them  that  Dr.  Bennet  does  :  to 
repudiate  the  idea  of  "  weakness  "  as  constituting  the  disease,  or 
of  a  tonic  treatment  sufficing  for  the  cure  :  enforcing  the  neces- 
sity of  local  antiphlogistic  and  alterative  measures,  and  thus 
anticipating  and  confirming  that  very  revulsion  in  sentiment 
and  practice  which  Dr.  B.  seems  to  suppose  has  resulted  wholly 
from  his  own  writings  on  the  subject.  "  Authors  have  blindly 
followed  each  other  in  attributing  leucorrhcea.  in  defiance  both 
of  fact  and  analogy,  to  weakness,  until  the  very  terms  of 1  whites' 
and  1  weakness '  have  come  to  be  synonymous.  But,  thanks  to 
the  improved  mode  of  diagnosis  and  a  sounder  philosophy,  this 
long  cherished  error  must  ere  long  be  abandoned,  and  the  de- 
pendence of  leucorrhcea  on  structural  changes,  even  where  great 
constitutional  debility  exists,  conceded  to  be  one  of  the  best  estab- 
lished facts  in  pathology.  Debility  supervenes  upon  the  long 
continued  local  irritation,  more  from  its  constitutional  effect  on 
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the  nervous  system  and  the  disorders  of  function  it  occasions, 
than  the  profuseness  of  the  discharge."   (Ess.  cit.) 

The  essay  is  then  continued  by  the  narration  of  a  great  num- 
ber of  cases,  reported  with  more  or  less  accuracy,  in  which  all 
the  varieties  of  pathological  states  known  to  Dr.  Bennet  are 
exhibited,  with  the  symptoms  that  accompany  them  in  the  great 
majority  of  cases,  and  every  variety  of  the  uterine  discharge 
accurately  described  : — the  clear,  tenacious,  transparent,  albumi- 
nous or  white  of  egg,  or  healthy,  from  within  the  os,  stiffening 
the  linen  only  ;  the  opalescent,  semi-transparent,  opaque,  striated, 
gelatinous,  puruloid  or  puriform,  looking  purulent  when  accumu- 
lated in  the  vagina,  but  whether  or  not  containing  pus  globules 
we  hold  to  be  doubtful,  staining  the  linen,  more  or  less  yel- 
lowish or  greenish  ;  the  amyloid,  milky,  or  starch  like — the 
"  follicular"  of  Clark  and  others — coming  from  the  outer  surface 
of  the  neck  and  inner  of  the  vagina,  not  intra-uterine,  stiffening 
the  linen  only.  To  these  only  can  be  added,  as  far  as  our  ex- 
perience extends,  a  rather  profuse,  thin,  almost  serous  and  tole- 
rably transparent  mucus,  intra-uterine,  without  ulceration,  and 
with  a  swollen  and  relaxed  state  of  the  lips  of  the  os,  without 
much  redness  or  evidence  of  engorgement,  a  very  obstinate 
form  of  the  disease  ;  and  a  staining  of  the  ordinary  form  of  mu- 
cous uterine  discharge,  with  blood  (resembling  the  rusty  sputa 
of  pneumonia),  from  exudation  from,  or  abrasion  of,  the  cervico- 
fundal  uterine  mucous-lining  membrane ;  of  which  rare  occur- 
rence, an  instance  is  at  present  passing  under  our  observation. 
There  is  with  it,  slight  engorgement  of  the  cervix,  and  commenc- 
ing ulceration  around  the  os.  The  cases  contained  in  the  essay, 
besides  exhibiting  the  pathological  appearances  of  the  neck  and 
os  in  all  their  known  varieties,  accurately  and  sedulously  dis- 
criminate between  the  forms  of  uterine  discharges  which  are 
proper  to  each. 

We  have  now,  we  trust,  fully  established  the  originality,  ac- 
curacy, and  completeness  of  our  own  observations  on  this  branch 
of  uterine  pathology.  They  were  made  independently  of  any 
other  knowledge  of  Dr.  Bennet's  labors,  than  was  contained  in 
the  article  cited  from  his  pen,  and  freely  and  complimentarily 
acknowledged  in  our  essay.  This  appeared  in  April  and  July, 
1845,  having  been  long  in  preparation.  The  articles  which, 
when  collected,  formed  the  first  edition  of  Dr.  Bennet's  treatise, 
since  passed  through  four  editions,  first  appeared  in  February, 
1845,  in  the  Lancet,  and  finished  in  the  May  following.  It  is  no 
less  singular  than  true,  that  these  articles  had  wholly  escaped 
us  in  our  extended  and  anxious  search  for  authorities.  It  is 
seldom  that  there  occurs  such  perfect  coincidence  in  observation 
and  theory,  of  object  and  result  of  pathological  research,  simut 
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taneously  undertaken  by  observers  ignorant  of  each  other's 
labors ;  and  how  gladly  should  we  have  availed  ourselves  of 
them,  had  they  not  been  -wholly  unobserved.  Not  so  ours  by  Dr. 
Bennet.  since,  in  two  subsequent  numbers  of  the  Lancet  (1846). 
it  was  mentioned  with  encomium  by  the  editor,  and  largely 
quoted,  and  also,  as  corroborative  of  his  own  views,  by  Dr.  B. 
himself.  However,  in  no  later  edition  of  his  work  has  it  ever 
been  alluded  to  ;  and  we  appeal  confidently  to  the  generosity 
of  our  transatlantic  confrere,  to  do  us  justice  in  a  future  edition. 
We  must  claim  for  ourselves  and  our  country,  an  entire  origin- 
ality of  observation  and  of  opinions  resulting  therefrom,  and 
coevality  in  expressing  them.  With  whatever  other  pathologic- 
al views  we  may  have  shown  ourselves  acquainted,  we  knew, 
at  least,  nothing  of  those  of  Dr.  Bennet :  which  we  point  to 
with  pride,  as  confirmatory  of  those  which  we  had  ourselves 
arrived  at.  and  which  we  are  happy  to  characterize  in  this  place, 
as  marked  by  close  observation,  a  happy  generalization,  and 
such  an  amount  of  practical  experience  and  industry  as  falls  to 
the  lot  of.  and  can  be  attributed  to.  but  few  writers  of  the  day. 
Dr.  B.  has  exhausted  his  subject.  The  effect  of  his  labors  on 
pathology  and  practice  can  not  be  doubted  :  and  we  only  ask  to 
be  acknowledged  to  have  accompanied  him  pari  passu  in  his 
pioneer  campaign,  and  to  share  with  him  in  the  honor  of  his 
achievement. 

Let  us  now  examine  the  still  more  recent  work,  by  Dr.  Wm. 
Tyler  Smith,  entitled  The  Pathology  and  Treatment  of  Leucorrhaa. 
London.  1855  :  and  see  whether  it  throws  any  new  light  on  the 
subject  of  which  it  professedly  treats. 

Dr.  Smith,  observing  that  much  contrariety  of  opinion  and 
acrimony  of  argument  existed  in  reference  to  many  points,  and 
thinking  justly  that  physiology  is  the  basis  of  pathology,  labo- 
riously investigated,  by  means  of  the  microscope,  the  anatomy 
of  the  cervico-uterine  mucous  membrane,  and  the  constituent 
elements  of  the  leucorrhceal  discharge,  and  has  thus  contributed 
much  valuable  information,  and  subdivided  leucorrhoea  accord- 
ing to  a  strictly  physiological  basis,  and  thereby  attained  nearer 
to  perfection,  in  its  pathological  consideration,  than  could  have 
been  done  by  depending  wholly  on  the  appearances  presented 
by  the  unaided  eye.  It  remains  to  be  seen  whether  these  inter- 
esting developments  of  that  useful  and  elegant  instrument  have 
contributed,  in  a  like  degree,  to  more  successful  therapeutics. 

Leucorrhoea  is.  in  some  cases,  a  symptom.  In  some  it  is  the 
disease  itself.  The  discharges  are  neither  to  be  ignored  and 
referred  wholly  to  inflammation,  etc.  ;  nor  are  we  to  con- 
sider leucorrhoea  generally  as  a  distinct  disorder,  and  so  treat  it. 
Taking  it  as  a  starting  point,  and  investigating  the  different 
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kinds  of  discharge,  and  the  various  states  on  which  they  depend, 
we  may  hope  to  attain  to  an  exact  knowledge  of  an  important 
class  of  uterine  affections. 

We  shall,  in  analyzing  this  author,  allude  to  such  points  of 
minute  anatomy  only,  as  may  serve  to  throw  light  on  the  nature 
of  the  disease  under  consideration. 

The  microscope  failed  to  detect  the  mucous  follicles,  usually 
described  as  covering  the  surface  of  the  os  uteri.  A  thick  layer 
of  scaly  epithelium  and  villi  with  looped  vessels,  were  the  prin- 
cipal features  which,  in  the  structure  of  the  mucous  membrane 
of  the  os  and  external  part  of  the  cervix  uteri,  played  an  impor- 
tant part  in  the  pathological  changes  which  occurred  in  the 
lower  segment  of  the  uterus,  in  leucorrhcea.  Within  the  rugous 
columns  and  intercolumnar  furrows  of  the  cervical  canal,  are 
large  numbers  of  mucous  fossae  and  follicles,  and  numerous  villi : 
and  a  very  large  extent  of  glandular  surface  was  obtained  for 
the  purposes  of  secretion.  In  effect,  the  cervix  was  an  open 
gland,  and  the  principal  seat  of  leucorrhcea. 

The  mucus  secreted  from  the  neck  is  always  alkaline  :  that 
from  the  vagina  always  acid  :  a  fact>of  consequence  in  describing 
the  characteristic  appearances  of  the  leucorrhoeal  discharge. 

The  author  claims  for  himself,  like  others  who  have  preceded 
him,  a  great  amount  of  originality.  "  No  pathologist,"  says  he, 
"  has  hitherto  formed  anything  like  a  just  appreciation  of  the 
parts  borne  respectively  by  the  vagina  and  os  and  cervix  uteri, 
in  the  production  of  leucorrhoeal  discharges.  Effects  have  been 
constantly  mistaken  for  causes,  and  secondary  phenomena  have 
received  the  importance  due  to  those  which  are  primary,  while 
in  practice,  the  most  important  structures  have  frequently  es- 
scaped  attention  altogether.  The  consequence  has  been,  that 
some  have  recommended  the  most  violent  measures  of  treatment, 
and  others  have  rejected  all  remedial  measures  except  the  most 
simple  and  inert."  (p.  61,  lib.  cit.) 

In  the  consideration  of  the  different  forms  of  leucorrhcea,  the 
differences  in  structure  between  the  vaginal  and  cervico-uterine 
mucous  membranes,  must  be  carefully  attended  to  ;  the  former, 
closely  resembling  the  skin,  covered  by  a  thick  layer  of  scaly 
epithelium,  containing  few.  if  any.  mucous  follicles  ;  its  secretion 
acid,  consisting  entirely  of  plasma  and  epithelium  ;  its  object 
lubrication  ;  the  latter,  a  true  mucus  lining,  covered  in  great 
part  by  cylinder  epithelium,  abounding  in  mucous  follicles, 
pouring  forth  a  true  mucous  alkaline  secretion  consisting  of 
mucous  corpuscles  and  plasma,  with  little  or  no  epithelium.  This 
latter  forms  the  discharge  in  "mucous,"  the  former  secretion 
that  in  "  epithelial "  leucorrhcea.    These  varieties  may  co-exist, 
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the  one  or  other  preponderating,  but  the  mucous  is  the  most  ob- 
stinate and  common. 

Cervical  or  "  mucous  "  leucorrhcea. — The  discharge  is  a  special 
glandular  secretion,  elaborated  by  the  glands  of  the  canal  of 
the  cervix  uteri,  the  result  of  a  morbid  activity ;  that  which 
should  be  only  occasional  and  moderate,  becoming  constant 
and  profuse.  The  string  of  tenacious  mucus  which  hangs  out 
of  the  os,  is  either  clear  and  transparent,  or  whitened  by  the 
coagulation  of  its  alkaline  element  by  the  vaginal  acid.  It  lies, 
too,  in  a  curdy  or  creamy  state,  on  the  walls  of  the  vagina,  not  dis- 
tinguishable by  the  eye  from  vaginal  mucus  itself.  (This  state- 
ment I  consider  very  doubtful.)  The  fatty  and  oleagineo-al- 
buminous  matter  secreted  by  the  neck,  is  curdled  by  the  vaginal 
acid,  and  looks  like  "  soft  soap."  The  acid  vaginal  secretion, 
mixed  with  the  alkaline  from  the  cervix,  resembles  milk  or  thin 
cream,  and  is  composed  of  acid  and  albuminous  matter.  (Here 
are  clearly  the  semi-transparent,  opaque,  tenacious  mucus  from 
the  os,  and  the  "  amylaceous  "  of  the  vagina  and  outer  surface 
of  the  neck,  described  in  the  essay  previously  referred  to  ;  with 
the  advantage  of  a  knowledge  of  the  nature  of  their  constitu- 
ents, viz.,  alkaline  plasma,  mucous  corpuscles,  altered  cylinder 
epithelium  and  fatty  particles,  which  we  owe  to  chemistry  and 
the  microscope.)  In  very  severe  cases,  it  becomes  mixed  with 
pus  corpuscles  (puruloid  of  essay),  and  blood  corpuscles.  Sud- 
den gushes  occur  from  mental  excitement,  and  the  quantity,  in 
severe  and  long  continued  cases,  may  form  a  serious  drain  to 
the  system,  and  a  cause  of  functional  or  organic  disorder. 
There  is  in  some  cases  a  secretion  so  profuse  and  watery,  that  all 
traces  of  viscidity  are  lost,  which  is  very  weakening. 

"  Epithelial "  leucorrhcea  is  vaginal,  and  comes  also  from  the 
outer  surface  of  the  neck,  consisting  wholly  of  epithelium,  mixed 
with  acid  mucous  plasma.  In  very  bad  cases,  pus  globules,  and 
even  blood  are  commingled.  There  is  also  mentioned  a  mem- 
branous form  which  we  have  never  seen,  and  suspect  it  to  have 
resulted  wholly  from  the  coagulating  operation  of  injections. 
(Lib.  cit.  p.  67.)  The  leucorrhcea  of  young  children  is  derived 
principally  from  the  mucous  follicles  at  the  entrance  of  the 
vagina.  "  As  regards  the  supposed  cervical  catarrh  from  the  cavity 
of  the  fundus  uteri,  I  have  seen  no  cases  in  which  there  was  any 
evidence  that  the  sources  of  the  discharge  were  above  the  canal  of 
the  cervix." 

The  above  history  of  the  various  forms  of  leucorrhceal  dis- 
charge, their  sources  and  composition,  leaves  little  or  nothing 
to  be  desired,  added  to  or  detracted  from.  Their  real  nature 
is  now,  for  the  first  time,  established,  and  Dr.  Smith  deserves 
great  credit  for  his  industry  and  zeal.    Dr.  Smith  proceeds, 
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under  the  somewhat  questionable  caption  of  "  Sequelae  of  Leu- 
corrhoea," to  treat  of  inflammation,  abrasion,  ulceration,  indura- 
tion, and  hypertrophy  of  the  os  and  cervix  uteri,  which  he  con- 
siders to  be.  in  the  majority  of  cases,  less  often  the  disease  itself 
and  cause  of  the  leucorrhoea. 41  than  secondary  affections  resulting 
from  the  leucorrhceal  malady."  This  idea  is  novel ;  it  strikes  a 
blow  at  the  newer  pathology  which  Bennet  and  ourselves  have 
supported,  and  deserves  a  very  careful  consideration. 

The  simplest  morbid  state  is  a  ring  of  vivid  redness,  more  or 
less  extensively  surrounding  the  os,  increased  vascularity  only, 
dependent  upon  the  constant  irritation  of  the  acid  surface  of  the 
margin  of  the  os  by  the  alkaline  cervical  discharge.  Next  comes 
loss  of  epithelium,  and  partial  or  entire  denudation  of  villi. 
This  is  often  called  and  mistaken  for  ulceration.  It  has  the 
same  origin  as  the  first  noticed  condition.  The  third  is  super- 
ficial rdceration.  or  the  granular  condition  of  the  os.  Not  only 
is  epithelium  destroyed,  but  the  villi  are  destroyed  entirely,  or 
in  patches  of  more  or  less  extent.  In  this  state  there  is  a  free 
secretion  of  purulent,  or  muco-purulent  fluid.  The  erosion  of 
the  vascular  loops  is  a  frequent  cause  of  haemorrhage.  Inversion 
of  the  canal  of  the  cervix,  is  another  state  of  the  part  often  met 
with,  and  mistaken,  no  doubt,  for  ulceration.  Among  the  other 
causes  of  morbid  change  in  the  os  and  cervix  uteri  than  the  mor- 
bidly active  condition  of  the  cervical  glands,  may  be  enumerated 
pregnancy  and  parturition,  apthous  and  herpetic  eruptions, 
vaginitis,  gonorrhoea,  syphilis,  the  pressure  of  polypi,  prolapsus, 
and  occasionally  independent  inflammatory  types.  Cervical 
leucorrhoea.  in  a  word,  rarely  exists  without  inducing  disorders 
of  the  os,  which  latter,  on  the  other  hand,  rarely  occurs  without 
exciting  leucorrhoea,  which  is  almost  sure  to  aggravate  the 
original  disorder. 

We  thus  find  that,  while  Dr.  S.  contends  for  the  occasional 
separate  existence  of  leucorrhoea  without  accompanying  lesions 
of  the  os  and  cervix,  and  for  the  general  secondary  character 
of  the  latter,  he  does  not  deny  the  connection  between  them, 
nor  the  necessity  of  local  treatment,  and  thinks  that  an  inquiry 
into  the  exact  pathology  of  the  os  and  cervix,  and  their  morbid 
secretions,  is  necessary  to  bring  back  "  the  attention  of  the  pro- 
fession from  the  inflammation  theory  to  one  of  sounder  basis." 

Induration  and  hypertrophy  of  the  os  equally  depend  on  the 
long  continued  irritation  of  the  leucorrhceal  discharge.  The 
author  then  ably  describes,  according  to  his  theory  of  their  con- 
sequential character,  the  order  of  succession  of  lesions,  functional 
and  organic,  characterizing  leucorrhoea.  1.  Increased  secretion. 
2.  Gaping  of  os  and  slight  prolapsus.  3.  The  ring  of  super- 
ficial redness  around  the  os.    4.  Increasing  quantity  and  acri- 
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mony  of  discharge.  5.  Destruction  of  epithelium.  6.  Loss  of 
villi  and  granularity.  7.  Induration,  fibrinous  deposit  in,  hyper- 
trophy of  cervix. 

Among  the  constitutional  influences  of  leucorrhoea  may  be 
enumerated  the  drain  from  the  profuse  discharge  of  mucus,  pus 
and  blood  (?)  ;  hectic  from  its  absorption  (?) ;  dyspepsia  :  de- 
rangement of  menses  ;  anaemia  ;  the  "  heat  and  chill  disorder, " 
the  first  printed  allusion  we  have  ever  seen  to  what  our  American 
ladies  call  "  hot  flashes  ;"  neuralgia,  pains  in  the  side,  back,  and 
thighs,  vesical  and  rectal  irritability. 

From  the  preceding  observations,  which  embrace  very  nearly 
the  entire  field  of  leucorrhoeal  pathology,  the  reader  will  be 
readily  prepared  for  the  conclusion  to  which  the  author  comes, 
and  to  which,  I  believe,  we  must  subscribe  as  most  rational  and 
real.  It  will  be  seen  that  the  pathological  states  of  the  uterus 
are  not  denied  ;  nor  are  their  consequences,  in  reference  to  the 
increase  and  continuance  of  the  leucorrhoeal  discharge,  nor  the 
importance  of  physical  exploration,  or  local  treatment,  on  its 
cure.  But  any  one  who  has  frequently  seen,  as  we  have  of  late, 
profuse,  weakening,  and  troublesome  forms  of  leucorrhoea,  with 
yet  so  little  local  disease  of  visible  character  as  in  no  way  to 
explain  its  occurrence  on  the  theory  of  its  being  a  product  of 
inflammation,  and  not  to  justify  the  adoption  of  any  local  meas- 
ures for  its  relief,  must,  we  think,  with  the  able  author,  "  differ 
very  strongly  from  the  opinions  of  those  who  refer  almost  all 
the  conditions  upon  which  leucorrhoea  depends,  to  inflammation 
of  the  os  and  cervix."  "  It  can  not,"  we  fear, "  now  be  disputed, 
that  many  of  the  affections  of  the  os  and  cervix,  recently  stated 
to  constitute  ulcerations  of  the  surface,  are,  in  reality,  only 
epithelial  abrasions  of  more  or  less  completeness."  "  The  im- 
portance and  frequency  of  ulceration"  are  probably  "  less  than 
were  formerly  asserted ;"  and,  when  it  does  occur,  it  is  often 
secondary  instead  of  primary."  "  The  vaunted  importance  of 
inflammation,  as  the  great  cause  of  uterine  disorder,  must  be 
altogether  modified  ;"  epithelial  abrasion"  must  take  the  place 
of  ulceration  ;  irritation  or  relaxation,  that  of  '  inflammation.'  " 
':  The  most  common  and  immediate  cause  of  leucorrhoea,  is 
simple  irritation  of  the  glands  of  the  cervical  canal,  and  the 
abrasions  and  indurations  of  the  os  and  cervix,  are  the  results 
of  the  long  continued  discharge,  rather  than  of  primary  inflam- 
mation." 

The  reader  has,  we  conscientiously  believe,  in  the  foregoing 
paragraphs  and  pages,  the  true  development  of  the  nature,  causes, 
and  consequences  of  leucorrhoea,  with  a  perspicuity  and  truth 
not  hitherto  previously  attained.  But  while  we  give  to  the 
views  of  Dr.  Tyler  Smith,  thus  ably  and  practically  expressed, 
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the  results  of  the  most  ample,  careful,  accurate,  and  scientific 
investigation  and  observation,  our  most  cordial  assent,  and 
believe  that  we  have  in  them  a  basis  of  theory  and  practice  so 
firmly  established  as  that  no  future  researches  will  either  alter 
or  invalidate  them,  we  must  strongly  protest  against  their  being 
employed  to  dispense  either  with  the  physical  examination  or 
local  treatment  of  the  discharge  itself,  or  the  morbid  conditions 
of  the  os  and  cervix  with  which  it  is  connected,  whether  as 
cause  or  effect.  For  this  purpose,  the  speculum  must  ever  con- 
tinue to  be  employed  in  severe  cases,  with  increased  utility  and 
confidence  ;  and  this,  we  are  happy  to  find,  and  we  shall  here- 
after show,  when  treating  of  the  treatment  of  leucorrhoea,  is  the 
strongly  expressed  opinion  of  the  able  author  himself. 

Whoever  has  been  extensively  engaged  in  the  treatment  of 
this  frequent  and  troublesome  disorder,  must  have  often  derived 
the  greatest  satisfaction  and  advantage  from  the  local  applica- 
tion of  the  scarificator,  or  leeches,  caustics,  etc.,  to  the  interior 
of  the  os  and  cervix,  or  uterine  cavity  itself,  to  epithelial  abra- 
sions and  ulcerations  ;  of  iodine  to  the  indurated  and  engorged 
cervix,  etc.,  by  means  of  this  valuable  instrument,  applicable  in 
no  other  way  :  and  have  become  fully  satisfied,  not  only  of  its 
great  advantage  over  the  older  methods  of  treatment,  constitu- 
tional and  local,  but  of  the  utter  impossibility  of  successfully 
treating  many,  if  not  most  cases  of  this  character,  without  its 
aid.  And  it  is  earnestly  to  be  hoped  that  no  futile  and  frivolous 
objections  to  its  employment,  based  upon  totally  unfounded  and 
most  erroneous  ideas  of  its  immorality  and  indecency,  insulting 
to  the  moral  purity  of  the  mind  of  the  patient,  and  the  results 
of  prejudice  and  limited  observation  on  the  part  of  the  prac- 
titioner, will  ever  be  allowed  to  interfere  with  its  employment. 
To  those  who  employ  it  judiciously,  in  proper  cases,  its  aid  in 
removing  the  discharge  in  leucorrhoea,  and  in  detecting  and 
treating  the  lesions  of  structure  with  which  it  is  so  often  asso- 
ciated, will  be  daily  manifested,  their  confidence  in  its  utility 
strengthened,  and  its  indispensability  proved.  "Without  it.  no 
physician  can  be  sufficiently  instructed  in  the  condition  of  his 
patient,  to  determine  or  employ  the  means  proper  for  her  relief. 
To  some  of  the  objections  raised,  even  very  lately,  and  by  men, 
we  regret  to  say,  of  eminence  in  the  profession,  who  should  be 
found  on  the  side  of  truth  and  progress,  and  give  it,  without 
prejudice  or  misrepresentation,  the  sanction  of  their  authority, 
we  shall  hereafter  reply. 

We  here  close  this  essay  on  the  strictly  pathological  part  of 
the  subject  of  leucorrhoea,  which,  to  the  attentive  reader  and 
zealous  student  and  practitioner,  we  feel  assured,  can  be  devoid 
neither  of  interest  nor  instruction. 
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In  a  future  number  of  this  Journal,  we  propose  to  continue 
our  critical  analysis  of  Dr.  W.  Tyler  Smith's  very  excellent 
work,  by  the  examination  of  some  concomitant  topics  of  great 
interest  which  it  embraces.  Among  them,  are  the  relations  be- 
tween leucorrhoea.  syphilis,  gonorrhoea,  and  purulent  ophthalmia 
neonatorum  :  to  the  disorders  of  the  function  of  menstruation  ; 
to  sterility  and  abortion  ;  and.  above  all,  the  treatment  of  leu- 
corrhoea. On  all  which  the  remarks  of  the  author  are  able, 
practical,  and  highly  instructive. 


Art.  III. — Experimental  Researches  and  Observations,  in  relation  to  th> 
Bending,  Partial  Fractures,  and  Fissure*  of  the  Long  Bones.  By 
Frank  H.  Hamilton,  M.D.,  Professor  of  Surgery  in  the  Univc-r- 
siry  of  Buffalo,  N.  Y.,  etc.,  etc. 

Sect.  L — Bending  of  the  Long  Boxes. 

Strictly  speaking,  no  bone  can  be  much  bent  without  being 
also  more  or  less  broken,  and  that,  whether  it  immediately  and 
spontaneously  resumes  its  position  or  not :  for.  if  the  bending 
and  straightening  of  the  bone  be  repeated  a  sufficient  number 
of  times,  the  yielding  of  the  fibres  will  become  apparent,  and  . 
at  length  the  separation  will  be  complete.  The  first  of  this 
series  of  flexions  was  quite  as  much  responsible  for  this  result  as 
the  last,  and,  no  doubt,  performed  its  share  in  the  production  of 
the  complete  fracture. 

There  could  be  no  impropriety,  therefore,  in  speaking  of  a 
bending  of  the  bones  as  a  variety  of  incomplete  fractures,  as  I 
have  done  in  the  first  section  of  my  Report  on  Deformities  after 
Fractures,  made  to  the  Am.  Med.  Assoc.  in  1855.* 

They  have  been  called,  not  inappropriately,  interperiosteal 
fractures,  since  in  these  cases  the  periosteum  is  not  broken  ; 
M.  Blandin  thinks  that  the  outer  and  semi-cartilaginous  lamina? 
of  the  bone  also  do  not  break,  while  the  deeper  laminae  suffer 
an  actual  disruption,  t  But  it  is  quite  as  probable  that  in  a 
majority  of  cases  the  true  pathological  condition  is  a  compres- 
sion of  the  bony  fibres  upon  one  side,  with  a  corresponding  ex- 
pansion upon  the  opposite  side,  with  only  a  slight  interstitial 
fracture,  too  trivial  to  be  easily  recognized  even  in  the  dissec- 
tion. Sometimes,  as  I  have  several  times  observed  in  my  ex- 
periments on  the  bones  of  chickens,  when  the  bones  are  small, 
and  the  bending  is  near  the  centre  of  the  shaft,  the  whole  of  the 


*  Op.  cit.  pp.  421-422. 

t  Markham's  Obs.  on  the  Surg.  Pnctice  of  raris.  London  Mil.  Chir.  Rer..  rol.  34,  p. 
473.  1841. 
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lamina)  on  the  side  of  the  retiring  angle  produced  by  the  bend- 
ing are  doubled  in,  or  indented  toward  the  hollow  of  the 
bone,  so  that  the  fibres  on  the  side  of  the  salient  angle  are  not 
even  stretched,  and  much  less  broken.  In  such  cases,  the  inter- 
stitial disruption,  if  it  exists  at  all,  and  I  think  it  does,  first  takes 
place  in  the  deeper  layers  of  the  retiring  angle. 

I  might,  therefore,  feel  justified  in  continuing  to  call  these 
cases  partial  fractures,  or,  perhaps,  interstitial  fractures,  but  I 
believe  that  the  whole  subject  will  be  rendered  more  intelligi- 
ble if  I  call  them  simply  bending  of  the  bones,  as  distinguished 
from  those  other  and  more  palpably  partial  fractures  of  which 
I  shall  speak  presently. 

1.  Bending  with  an  immediate  and  spontaneous  restoration  of  the 
bone  to  its  original  form. — The  possibility  of  this  accident,  to 
which,  however,  surgical  writers  have  hitherto  made  no  distinct 
allusion,  is  rendered  certain  by  the  following  experiments  : — 

Experiment  1.  July  16, 1857. — I  bent  the  tibia  of  a  Shanghai 
chicken,  four  weeks  old,  at  about  the  middle  of  the  bone.  It 
was  bent  to  an  angle  of  quite  twenty-five  degrees,  but  it  was  not 
felt  or  heard  to  break.  It  immediately  and  spontaneously  re- 
sumed the  straight  position. 

July  18,  two  days  after  the  bending,  I  dissected  the  limb,  and 
found  no  trace  of  the  injury,  either  within  or  without  the  bone, 
unless  I  except  a  very  minute  blood-clot  in  centre  of  shaft. 

Experiment  2. — I  bent  the  leg  of  a  chicken,  four  weeks  old, 
at  the  same  point  and  to  the  same  degree.  It  immediately  re- 
sumed the  straight  position. 

Dissection  after  two  days. — Nothing  abnormal  except  a  small 
blood-clot  in  the  centre  of  the  bone,  and  a  slight  disorganiza- 
tion of  the  medulla. 

Experiments  3  and  4. — Bent  both  legs  of  a  chicken,  four  weeks 
old,  at  the  same  point  and  in  the  same  manner.  They  imme- 
diately resumed  their  positions. 

Dissection  after  two  days. — No  lesions  or  morbid  appearances 
which  I  could  detect. 

Experiments  5  and  6. — Bent  both  wings  of  a  chicken,  four 
weeks  old.  Bent  the  right  wing  to  an  angle  of  thirty-five 
degrees.  I  did  not  feel  them  break.  Both  resumed  their  posi- 
tions spontaneously. 

Dissection  after  two  days.— No  lesions  or  other  morbid  ap- 
pearances. 

Experiment  7. — July  16,  1857,  I  bent  the  leg  of  a  Shanghai 
chicken,  five  weeks  old,  below  the  knee,  and  at  about  the  middle 
of  the  bone.  It  was  bent  to  an  angle  of  about  twenty-five 
degrees,  but  the  bone  was  not  felt  or  heard  to  break.  It  im- 
mediately and  spontaneously  resumed  the  straight  position. 
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July  20,  four  days  after  the  bending.  I  dissected  the  leg,  but 
could  not  discover  "the  slightest  trace  of  the  injury,  unless  it  be 
that  there  was  a  very  minute  ossific  deposit  in  the  centre  of  the 
bone  at  the  point  at  which  I  suppose  it  to  have  been  bent. 

Experiment  8. — July  16.  1857,  I  bent  the  right  leg  of  a 
Shanghai  chicken,  five  weeks  old,  at  the  same  point  as  in  first 
experiment,  and  to  the  same  extent.  Did  not  seem  to  break.  It 
immediately  and  spontaneously  resumed  the  straight  position. 

Dissection  after  four  days.— Nothing  appeared  to  indicate 
the  scat  of  the  bending  except  a  small  globule  of  blood  in  the 
centre  of  the  shaft. 

Experiment  9. — Bent  the  leg  of  a  chicken,  six  weeks  old,  in 
the  same  manner  and  to  the  same  degree  as  in  the  other  ex- 
amples.   It  resumed  its  position  spontaneously. 

Dissection  after  ten  days. — No  evidence  of  injury  of  any  kind  : 
the  bone  being  sound  and  straight. 

These  experiments  were  made  in  connection  with  others 
which  1  shall  take  occasion  hereafter  to  mention.  They  are 
selected,  and  constitute  the  whole  number  of  those  in  which  I 
did  not  feel  the  bone  break  or  crack  under  my  fingers.  In 
every  instance  the  bone  sprung  back  immediately  and  sponta- 
neously to  its  natural  form.  In  no  instance  could  I  afterward 
discover  any  trace  of  lesion,  or  sign  indicating  the  point  at 
which  the  bone  had  been  bent  before  dissection ;  nor  did  dis- 
section itself  disclose  anything  but  the  most  inconsiderable 
marks,  and  that  in  but  three  examples. 

I  infer,  therefore,  not  forgetting  the  caution  with  which  the 
conclusions  from  all  such  experiments  ought  to  be  applied  to 
similar  accidents  upon  the  human  skeleton,  that  whenever  the 
bones  of  healthy  infants  have  been  forcibly  bent,  they  will, 
probably,  in  all  cases,  unless  prevented  by  causes  foreign  to  the 
bones  themselves,  spontaneously  aDd  immediately  resume  their 
position  ;  and  that  no  sign  will  remain  to  indicate  that  a  bend- 
ing has  occurred.  The  accident  will  not  be  recognized  ;  and, 
as  a  farther  inference,  this  bending  does  not  belong  to  that 
class  of  cases  which  have  been  so  frequently  described  as  ex- 
amples of  bending  without  fracture. 

2.  Bending,  without  inmudiate  and  spontaneous  restoration  of 
the  bone  to  its  original  form. — "  Dethleef.  believing  that  he  had 
broken  the  two  bones  of  the  leg  of  a  dog.  found  the  fibula  bent, 
without  a  fracture.  Similar  results  were  obtained  by  Duhamel 
upon  a  lamb  ;  by  Troja  upon  a  pigeon  ;  and  I  have  myself  twice 
succeeded  in  bending  the  fibula  while  breaking  the  tibia.  The 
possibility  of  simple  curvature  is  then  not  contestible,'"'  (the 
writer  means  to  say  that  the  possibility  of  a  simple  curvature 
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remaining  permanently  bent,  is  not  contestible,)  "  but  we  must 
observe  that  they  have  never  been  obtained  except  upon  young 
animals,  and  that  they  have  been  unable  to  maintain  themselves 
permanently  except  through  the  aid  of  a  fracture  and  displace- 
ment of  a  neighboring  bone  ;  and  there  is  a  wide  difference 
between  these  and  those  pretended  curvatures  which  some 
believe  they  have  seen  in  man,  in  which  the  curved  bone  main- 
tains itself,  and  resists  perfect  reduction  until  the  fracture  is 
complete."* 

In  this  single  paragraph  Malgaigne  seems  to  have  given  a 
fair  summary  of  the  testimony  upon  this  point.  With  the  excep- 
tion of  these  and  a  few  other  similar  examples,  some  of  which 
I  think  I  have  observed  myself,  where  one  of  the  bones  of  the 
forearm  has  been  broken  and  the  other  bent,  I  know  of  no  well 
attested  cases  of  a  permanent  bending  ;  using  the  term  bending 
in  a  sense  distinguished  from  a  partial  fracture. 

If,  in  numerous  cases  mentioned  by  surgical  writers,  there 
has  seemed  to  be  probable  evidence  that  the  permanent  bending 
was  unaccompanied  with  fracture,  there  has  always  been  want- 
ing, so  far  as  I  know,  the  positive  evidence  of  dissection.  The 
example  of  partial  fracture  mentioned  by  Fergusson,  and  rep- 
resented by  a  drawing,  is  described  as  having  also  "  toward 
the  lower  extremity  a  slight  indentation  and  curve."  t  This 
was  the  radius  of  a  child  ;  but  how  long  the  child  survived  the 
accident,  and  what  was  the  condition  of  the  ulna,  we  are  not 
informed.  The  observations  made  by  Jurine,  of  Geneva,  in 
Switzerland,  %  by  Barton  §  and  Norris,  I  in  Philadelphia,  all 
fail  to  furnish  any  such  conclusive  evidence  of  the  correctness 
of  their  own  views.  Norris  says  that  "  Thierry,  of  Bordeau, 
Martin,  and  Chevalier,  had  all  met  with  and  published  cases  of 
this  kind  prior  to  the  appearance  of  Jurine's  paper  (in  1810), 
the  former  of  whom  asserts  that  Haller,  in  experimenting  upon 
the  subject,  had  been  able  satisfactorily  to  produce  the  same 
accident  in  young  animals."  For  myself,  I  can  not  say  how 
much  confidence  we  ought  to  place  in  these  assertions  of  Thierry, 
Bordeau,  Martin,  and  Chevalier,  having  never  seen  the  papers 
referred  to  ;  but  since  Dr.  Norris  has  neglected  to  inform  us 
whether  any  dissections  were  ever  made,  we  shall  not  be 
expected  to  regard  their  testimony  as  conclusive. 

With  the  qualifications  now  made,  Gibson  was  more  nearly 
right  when  he  said,  "  Dupuytren  and  Dr.  John  Rhea  Barton 


*  Traili  des  Frae.,  etc. ;  par  L.  F.  Malgaigne.  torn.  1,  p.  48. 

t  Practical  Surgery;  by  Wm.  Fergusson,  4  Am.  ed.,  p.  208. 
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have  each  furnished  accounts  of  bent  bones.  There  are  no  such 
injuries,  however,  in  my  opinion  :  such  cases  being,  in  reality, 
partial  fractures,  from  -which  deformities  result,  upon  the  same 
principle  that  a  piece  of  tough  -wood,  like  oak  or  hickory,  if 
broken  half  through,  may  be  inclined  to  one  side  and  shortened, 
although  still  held  together  by  interlocking  of  fibres.  Many 
specimens  in  my  cabinet,  and  in  the  Wistar  Museum,  attest  the 
accuracy  of  this  assertion."* 

In  my  own  experiments  upon  the  chicken,  the  bones  uniformly 
resumed  their  original  position  as  soon  as  the  restraining  force 
was  removed,  unless  a  fracture  occurred,  and  this  notwithstand- 
ing the  bones  were  bent  quite  abruptly  and  to  an  angle  of 
twenty-five  degrees.  Certainly,  if  the  bones  of  children  may 
be  bent  during  life  and  be  made  to  retain  this  position  without 
a  fracture,  then  the  same  thing  might  be  done  upon  the  bones 
of  children  recently  dead,  and,  by  successful  experiments,  this 
long  agitated  question  might  be  easily  and  for  ever  put  to  rest. 

It  will  be  understood  that  our  observations  are  confined  to 
the  long  bones.  That  the  flat  bones,  and  especially  the  bones 
of  the  cranium,  in  childhood,  may  be  indented  by  blows,  and 
remain  in  this  condition,  is  undeniable.  Scultetus  says  he  had 
seen  "  the  skull  pressed  down  in  children,  without  a  fracture, 
so  that  those  who  touch  or  look  upon  it  can  perceive  a  small 
pit,"t  and  it  has  been  mentioned  by  many  writers  since,  and 
perhaps  before,  his  day.  I  have  myself  published  two  examples 
of  it  in  the  second  volume  of  the  Buffalo  Medical  Journal.  % 

Sect.  2. — Partial  Fracture  of  the  Long  Bones. 

1.  Partial  fracture,  with  immediate  and  spontaneous  restoration 
of  the  bone  to  its  original  form. — Xo  writer  seems  to  have  given 
any  special  attention  to  the  form  of  fracture  now  under  con- 
sideration, although  its  existence  appears  to  have  been  occa- 
sionally recognized.  In  the  ca=e  reported  by  Camper,  in  1765. 
of  a  partial  fracture  of  the  tibia,  the  bone  had  regained  its 
natural  form,  but  whether  immediately  after  the  accident  oc- 
curred, or  at  a  later  period,  I  am  not  able  to  learn. §  Jurine, 
Gulliver,  and  others,  have  noticed  a  gradual  strengthening  of 
the  bone  after  a  partial  fracture,  so  that  its  complete  restora- 
tion has  been  accomplished  after  several  weeks  or  months  ;  but 
this,  although  partly  due  to  the  same  cause  which  produces 
occasionally  an  immediate  restoration,  namely,  its  elasticity,  is 


*  Institutes  and  Practice  of  Surgery;  by  Wm.  Gibson.  Phila.  1841,  vol.  1.  p.  254. 
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in  part  also  due  to  other  causes,  and  will  be  more  properly 
considered  under  the  next  division  of  partial  fractures. 

Says  Malgaigne,  "  Finally,  at  other  times  the  fracture  takes 
place  without  opening  and  without  curvature ;  the  only  sign 
which  one  can  recognize  is  a  yielding  of  the  bone  under  the 
pressure  of  the  finger,  at  the  point  of  fracture  ;  yet,  upon  the 
living  subject,  we  may  see  the  same  symptom  pertain  to  com- 
plete and  simple  fractures  without  displacement."  * 

Blandin  has  described  the  accident  a  little  more  distinctly  : 
"  In  some  cases  of  fracture  of  the  clavicle  occurring  about  the 
middle  of  the  bone  in  young  subjects,  displacement  of  the  frag- 
ments does  not  immediately  take  place,  thus  giving  rise  to  a 
risk  of  an  error  in  diagnosis,  by  which  the  ultimate  probability 
of  a  cure  is  diminished.  A  lad  seventeen  years  of  age,  was  re- 
cently admitted  into  the  Hotel  Dieu,  under  the  care  of  M.  Blan- 
din, having,  a  few  days  previously,  fallen  upon  one  of  his  com- 
rades while  playing  with  him,  when  he  instantly  experienced 
pain  and  a  cracking  sensation  about  the  middle  of  the  left 
clavicle,  where  there  soon  formed  a  tumor,  which,  increasing, 
induced  him  to  enter  the  hospital.  On  examination,  the  swel- 
ling- was  found  to  occupy  the  middle  of  the  clavicle  ;  it  was 
about  as  large  as  half  a  hen's  egg,  ovoid  in  shape,  well  circum- 
scribed, colorless,  and  hard,  but  sensible  to  pressure.  There 
was  not  any  deformity  of  the  shoulder,  nor  any  abnormal  modi- 
fication of  the  axis  of  the  bone,  to  indicate  the  existence  of  a 
fracture ;  and  although  the  different  movements  of  the  arm 
caused  pain  in  the  shoulder,  yet  they  could  be  made  without 
much  difficulty. 

"  The  symptoms  in  this  case  would  lead  to  the  belief  that 
it  was  a  case  of  simple  periostitis,  caused  by  external  violence  ; 
but  M.  Blandin  at  once  decided  that  there  existed  a  fracture 
of  the  bone,  having  seen  a  similar  case  previously  at  the  hos- 
pital Beaujon,  where  the  tumor  was  treated  as  traumatic  peri- 
ostitis, the  patient  merely  carrying  his  arm  in  a  sling,  until,  by 
a  sudden  movement  of  the  limb,  displacement  of  the  fragments 
was  produced,  and  clearly  demonstrated  the  existence  of  a 
fracture.  A  second  case  occurring  soon  afterward,  M.  Blandin 
profited  by  the  experience  gained  from  the  preceding,  and  by 
moving  the  fragments  of  the  broken  clavicle  on  each  other,  ob- 
tained motion  and  crepitus.  Still  these  indications  were  not 
so  clear,  that  M.  Marjolin  could  diagnosticate  a  fracture  ;  he 
was  of  opinion,  that  the  case  was  one  of  exostosis,  probably 
syphilitic,  and  the  crepitus,  he  believed,  depended  on  an  erosion 
of  the  osseous  surface.    In  consequence,  the  patient  was  left  to 
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himself,  until  a  movement  of  the  arm  gave  proof  of  the  fracture 
by  the  displacement  of  the  broken  portions  of  the  bones. 

"  Two  other  cases  occurring  in  young  subjects  have  been  ad- 
mitted since  into  the  Hotel  Dieu.  under  the  care  of  If.  Blandin, 
one  of  whom  was  purposely  left  without  surgical  assistance, 
while  Default's  bandage  was  applied  to  the  other.  The  former 
soon  showed  evidences  of  consecutive  displacement ;  the  latter 
was  cured  without  any  deformity  following. 

"  The  surgeon  may  diagnose  a  fracture,  without  displace- 
meutyof  the  middle  portion  of  the  clavicle,  when  a  circum- 
scribed tumor  forms  in  that  part  in  young  subjects,  consecutive 
on  a  fall  on  the  shoulder,  and  motion  of  the  fragments,  with 
crepitus,  can  be  detected,  there  not  being  any  syphilitic  taint 
in  the  constitution/** 

Prof.  Green,  of  Geneva  Med.  Col..  N.  Y.,  has  furnished  me 
the  following  account  of  a  case  which  came  under  his  observa- 
tion. 

"  December  21,  1847.  I  was  called  to  dress  what  was  con- 
sidered to  be  a  fractured  clavicle,  of  George  Stone,  a  lad  eight 
years  of  age.  One  of  his  playmates  had  tripped  him  in  such  a 
manner,  that  he  fell  on  his  side,  striking  on  the  extremity  of 
the  left  shoulder.  I  found  that  he  was  unable  to  raise  the 
hand  to  the  head.  On  examination,  I  discovered  on  the  pos- 
terior edge  of  the  clavicle,  at  the  inner  extremity  of  the  exter- 
nal curvature,  a  point  which  was  swollen,  tender,  and  painful. 
The  anterior  edge  of  the  clavicle  was  continuous,  and  there 
was  neither  crepitus  nor  displacement.  Considering  the  age 
of  the  patient,  and  the  appearance  of  the  parts,  I  diagnosed 
bending  of  the  clavicle  forward  with  a  splitting  out  of  the  pos- 
terior edge,  and  that  the  bone,  by  its  elasticity,  had  resumed 
its  ordinary  direction.  In  order  to  be  safe,  however,  I  dressed 
the  shoulder  as  for  actual  fracture  of  the  clavicle,  lest  the  frac- 
ture might  have  extended  nearly  through  the  bone,  and  there 
be  subsequent  displacement  The  swelling  subsided  in  four  or 
five  days,  and  as  all  seemed  secure.  I  removed  the  dressings, 
and  heard  no  more  of  the  matter  until  the  11th  of  May.  ult., 
when  I  was  called  to  see  the  patient  again,  and  found  that  he 
had  met,  the  day  before,  with  precisely  the  same  accident,  at 
the  old  point,  and  by  the  same  cause,  being  tripped  down  by  a 
playmate.  This  time  the  swelling  and  other  symptoms  of  in- 
flammation were  greater  than  before.  The  anterior  .edge  of 
the  clavicle  was  entirely  continuous,  but  he  could  not  raise  the 
arm.    I  merely  directed  him  to  keep  to  his  bed  until  the  swell- 
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ing  and  inflammation  should  in  a  measure  subside.  In  three  or 
four  days  he  was  about.  The  callus  left  is  not  large,  still  it  is 
quite  evident." 

The  following  examples  which  have  come  under  my  own  ob- 
servation, will  illustrate  more  completely  their  usual  history 
and  symptoms : — 

A.  B.,  aged  three  years,  fell  from  the  sofa  on  to  the  floor, 
striking,  it  is  thought,  on  her  right  shoulder.  Two  days 
after  this,  she  fell  again,  and  then,  for  the  first  time,  Mr.  B. 
noticed  the  deformity.  She  was  brought  to  me  three  days 
after  the  second  fall.  There  existed  then  a  round,  smooth  pro- 
jection at  the  outer  end  of  the  middle  third  of  the  clavicle.  It 
felt  hard,  like  bone.  The  line  of  the  clavicle  was  not  changed. 
I  advised  a  handkerchief  sling,  simply  to  steady  and  support 
the  arm.  Seven  months  after  the  accident,  she  fell  sick  and 
died.  The  projection  continued  at  the  time  of  death,  only 
slightly  diminished. 

H.  S.,  aged  six  years,  was  thrown  from  a  horse,  partially 
breaking  his  left  clavicle,  near  its  middle.  Dr.  Sprague,  of 
Buffalo,  was  employed.  The  projection  in  front  was  for  sev- 
eral "days  very  apparent,  and  was  examined  by  myself  at  Dr. 
Sprague's  request.  The  bone  did  not  seem  to  be  out  of  line. 
Five  years  after  the  accident.  I  examined  the  lad,  and  could 
not  find  any  trace  of  the  original  injury. 

September  25,  1855. — Mrs.  T.  C,  brought  to  me  her  infant 
child,  then  but  two  weeks  old.  Upon  the  left  clavicle,  at  a 
point  a  little  nearer  the  acromion  than  the  sternum,  was  an 
oblong  swelling,  of  three  quarters  of  an  inch  in  length,  smooth 
and  hard  like  callus,  the  skin  was  not  reddened,  nor  tender. 
There  was  no  motion  or  crepitus,  and  the  line  of  the  axis  of 
the  bone  was  perfect.  The  mother,  who  had  been  put  to  bed 
by  a  midwife,  thinks  the  injury  occurred  in  the  act  of  birth, 
although  she  did  not  notice  the  swelling  until  a  week  after. 

October  20. — Nearly  one  month  later,  I  found  no  change  in 
the  condition  of  the  bone  ;  the  hard  lump  remained,  but  it  was 
still  entirely  free  from  tenderness.  I  have  not  seen  the  child 
since. 

An  infant  boy,  three  years  old,  fell,  August  12,  1857,  from 
the  hands  of  the  nurse.  The  child  cried,  but  the  point  of 
injury  was  not  detected  until  the  third  or  fourth  day,  although 
the  mother  examined  the  shoulders  and  neck  carefully  at  the 
time.  She  is  quite  certain  that  if  any  swelling  or  discoloration 
had  been  present  she  would  have  seen  it  then,  or  on  the  subse- 
quent days,  while  washing  and  dressing  the  child ;  when  first 
seen  it  was  very  distinct,  but  not  so  large  as  at  present. 

August  19.— The  child  was  brought  to  me.    A  little  to  the 
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sternal  side  of  the  middle  of  the  right  clavicle  there  is  an 
oblong  node-like  swelling,  of  the  size  of  the  half  of  a  pigeon's 
egg,  hard,  smooth,  and  feeling  like  bone  ;  there  is  no  discolora- 
tion or  swelling  of  the  integuments  ;  no  crepitus  or  motion  ; 
the  line  of  the  clavicle  seems  nearly  or  quite  unchanged. 

I  have  not  noticed  this  variety  of  accident  in  any  other  bone 
except  the  clavicle,  yet  it  is  not  improbable  that  it  occurs 
occasionally,  and  perhaps  quite  as  often,  in  other  long  bones, 
but  that  its  existence  is  not  elsewhere  so  easily  recognized. 

Of  seventy-two  fractures  of  the  clavicle,  which  have  come 
under  my  observation,  seventeen  were  partial  fractures  ;  and 
of  these,  four  were  spontaneously  and  immediately  restored  to 
their  natural  axes. 

Experiment. — In  fourteen  experiments  upon  the  bones  of 
chickens,  a  partial  fracture,  with  immediate  and  spontaneous 
restoration,  has  occurred  but  once.  In  nine  of  these  cases  the 
bones  were  only  bent,  and  in  five  they  were  partially  broken  ; 
an  immediate  restoration  has  occurred,  therefore,  in  one  case 
out  of  five  of  partial  fracture  :  while  in  my  reported  examples 
of  partial  fracture  of  the  clavicle  it  has  been  noticed  about 
once  in  every  four  cases.  The  following  is  the  experiment  to 
which  I  have  referred  : — 

I  produced  a  partial  fracture  of  the  tibia  iu  a  chicken  six 
weeks  old.  The  fracture  was  near  the  middle  of  the  bone.  I 
felt  it  break  under  my  finger  ;  but  on  removing  the  pressure, 
it  immediately  and  spontaneously  resumed  the  straight  position. 

I  dissected  the  limb  on  the  tenth  day.  The  line  of  the  axis 
of  the  bone  was  perfect  ;  but  on  the  fractured  side  was  a  node- 
like enlargement,  sufficient  to  be  distinctly  felt  and  seen  before 
the  soft  parts  were  removed. 

Pathology. — In  no  case,  except  in  my  single  experiment  upon 
the  bone  of  a  chicken,  has  the  actual  condition  been  determined 
by  dissection,  and  if  any  question  has  existed  heretofore  as  to 
the  possibility  of  an  immediate  and  spontaneous  restoration 
after  a  partial  fracture,  this  experiment  ought  to  decide  it  in 
the  affirmative  ;  but  then  the  nine  first  experiments  already 
quoted  have  shown  that  a  mere  bending  with  immediate  res- 
toration leaves  no  such  traces  or  signs  as  have  been  described 
as  following  these  accidents.  We  have,  therefore,  the  nega- 
tive argument  that,  since  a  bending  and  restoration  leaves  no 
signs,  these  examples  reported  by  myself  and  others  as  having 
occurred,  and  as  having  been  followed  by  a  node-like  swelling, 
etc.,  must  have  been  partial  fractures.  Moreover,  in  one  of  the 
cases  reported  by  Blandin,  there  was  a  feeble  crepitus ;  and 
in  another,  the  subsequent  displacement  proved  the  correctness 
of  his  diagnosis. 
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We  conclude,  then,  that  these  are  examples  of  partial  fracture, 
but  that  the  number  of  bony  fibres,  which  have  given  way  is 
too  inconsiderable,  as  compared  with  those  not  broken,  to  affect 
materially  the  elasticity  of  the  bone. 

Diagnosis. — The  diagnosis  will  depend  somewhat  upon  the 
history  of  the  accident  as  well  as  upon  the  present  symptoms. 
In  no  instance,  where  I  could  ascertain  the  cause,  have  I  known 
an  incomplete  fracture  of  this  variety  produced  by  any  other  than 
an  indirect  blow  ;  and  where  the  clavicle  has  been  the  seat  of 
the  curvature,  the  counter-blow  has  been  received  upon  the 
end  of  the  shoulder.  This  fact  possesses,  therefore,  equal  sig- 
nificance in  its  relation  to  either  of  the  varieties  of  partial  frac- 
ture ;  but  in  the  case  of  a  partial  fracture,  with  a  permanent 
curvature,  the  diagnosis  would  be  complete  without  the  history, 
while  in  this  case  it  might  not  be,  and  a  knowledge  of  the  man-  . 
ner  in  which  the  accident  occurred  would,  therefore,  be  of  great 
importance. 

The  signs,  then,  after  a  knowledge  of  the  fact  that  a  blow  has 
been  received  upon  the  shoulder,  are  a  node-like  swelling  upon 
the  anterior  or  upper  face  of  the  clavicle,  generally  in  its 
middle-third,  this  swelling  being  hard,  smooth,  oblong ;  the 
skin  only  slightly  or  not  at  all  swollen  or  tender,  and  in  no 
way  discolored,  as  it  would  have  been  had  the  swelling  upon 
the  bone  been  the  result  of  a  direct  blow  ;  and  the  line  of  the 
axis  of  the  bone  unchanged.  I  have  never  detected  motion  or 
crepitus  at  the  point  of  injury,  yet  we  have  seen  that  Blandin 
was  able  to  detect  both  in  one  instance  ;  nor  has  it  ever 
occurred  to  me  to  see  the  swelling  upon  the  bone  until  two  or 
three  days  after  the  injury  was  received.  We  are  not  likely, 
therefore,  to  recognize  this  accident  immediately  after  its  oc- 
currence. 

Treatment. — In  the  case  of  the  clavicle,  neither  bandages, 
slings,  compresses,  nor  lotions  can  be  of  much  service.  The  ut- 
most that  can  be  necessary  is  to  enjoin  some  degree  of  care  in 
using  the  arm  of  the  injured  side.  The  consolidation  will  be 
speedily  accomplished,  and  after  a  time  the  ensheathing  callus 
will  wholly  disappear. 

If  a  similar  accident  should  occur  in  any  other  of  the  long 
bones,  as  retentive  and  precautionary  means,  splints  might  be 
applied,  at  least  for  a  few  days. 

2.  Partial  fracture,  without  immediate  and  spontaneous  restora- 
tion of  the  bone  to  its  natural  form. — The  causes  of  this  accident 
are  the  same  with  those  which  produce  simple  bending,  or 
partial  fracture  with  immediate  and  spontaneous  restoration  ; 
from  which  latter  they  differ,  probably,  in  the  greater  extent 
of  the  bony  lesion.    Perhaps,  also,  they  differ  sometimes  in  the 
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peculiar  form  and  degree  of  the  denticulation  at  the  seat  of 
the  fracture ;  in  consequence  of  which  an  antagonism  of  the 
fibres  takes  place,  preventing  a  restoration  of  the  bone  to  its 
original  form. 

They  constitute  a  large  majority  of  those  examples  of  partial 
fractures  which  come  under  our  observation  in  the  various  long 
bones.  In  seventy-two  fractures  of  the  clavicle,  it  has  been  ob- 
served by  me  thirteen  times,  or  once  in  five  and  seven-thirteenth 
times.  In  one  hundred  and  eighty-eight  fractures  of  the  radius 
and  ulna,  it  has  occurred  twelve  times,  or  once  in  fifteen  and 
two-third  times.  The  following  are  the  exact  observations  upon 
which  this  latter  statement  rests  : — 

Fractures  of  the  radius  alone,  fifty-four  ;  no  partial  fractures. 

Fractures  of  the  ulna  alone,  thirty  ;  no  partial  fractures. 
.     Fractures  of  both  bones  at  once,  fifty-two  (one  hundred  and 
four  fractures) ;  twelve  partial  fractures. 

The  one  hundred  and  four  fractures  last  enumerated,  were  as 
follows  :  — 

Radius  and  ulna  both  partially  broken  five  times  ;  ten  partial 
fractures. 

Radius  partially  broken  and  ulna  completely,  once. 

Ulna  partially  broken  and  radius  completely,  once. 

It  has  not  occurred  to  me  to  meet  with  this  fracture  in  any 
other  bone  ;  but  examples  have  been  mentioned  as  having  oc- 
curred in  the  humerus,  ribs,  femur,  tibia,  and  fibula. 

Very  few  surgeons  have  spoken  of  partial  fractures  in  the 
clavicle  ;  while  Jurine,  Symes,  Liston,  Miller,  Morris,  and  many 
others,  have  declared  that  it  is  much  more  frequent  in  the  bones 
of  the  forearm  than  elsewhere.  This  does  not  agree  with  my 
experience,  according  to  which  it  occurs  oftener  in  the  clavicle 
than  in  the  forearm  :  a  discrepancy  which  I  can  not  very  well 
explain,  except  by  supposing  that  in  the  case  of  the  clavicle  the 
accident  has  either  been  overlooked  entirely,  or  misapprehended. 
Blandin,  whom  we  have  seen  has  reported  five  cases  of  partial 
fracture  of  the  clavicle  with  immediate  restoration,  states  dis- 
tinctly that  in  two  of  these  cases  distinguished  surgeons  of 
Hopital  Beaujon,  and  Hotel  Dieu,  failed  to  recognize  it. 

Says  Turner  : — "  The  next  I  shall  descend  to"  is  that  of  the 
clavicle,  or  collar  bone,  which  I  have  found  the  most  frequently 
overlooked,  I  think,  of  any  other,  till  it  has  been  sometimes 
too  late  to  remedy,  especially  among  the  children  of  poor 
people  ;  for  though  they  find  these  little  ones  to  wince,  scream, 
or  cry.  upon  the  taking  off  or  putting  on  their  clothes,  yet 
seeing  that  they  suffer  the  handling  of  their  wrists  and  arms, 
though  it  be  with  pain,  they  suspect  only  some  sprain  or  wrench, 
that  will  go  away  of  itself,  without  regarding  anything  farther 
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or  looking  out  for  help ;  whereas,  this  fracture  discovers  itself 
as  easily  as  most  others.  For  not  only  the  eye,  in  examining  or 
taking  a  view  of  the  part,  may  plainly  perceive  a  bunching  out 
or  protuberance  of  the  bones,  when  the  neck  is  bared  for  that 
purpose,  with  a  sinking  down  in  the  middle  or  on  one  side 
thereof,  which  will  be  still  more  obvious  on  comparing  it  with 
its  fellow  on  the  other  side  ;  but  when  it  is  more  obscure,  and 
the  bone,  as  it  were,  cracked  only — a  semi-fracture  as  we  say, — 
yet,  by  pressing  hard  upon  the  part,  from  one  extremity  to  the 
other,  you  will  find  your  patient  crying  out  when  you  come 
upon  the  place ;  and  by  your  fingers,  so  examining,  sometimes 
perceive  a  sinking  farther  down,  with  a  crackling  of  the  bone 
itself.7'* 

Erichsen,  who  regards  all  of  these  cases  as  mere  bendings  of 
the  bones,  remarks  that  it  "  most  commonly  occurs  in  the  long 
bones,  especially  the  clavicle,  the  radius,  and  the  femur."  t  He 
says,  moreover,  "  fracture  of  the  clavicle  in  infants  not  unfre- 
quently  occurs,  and  is  apt  to  be  overlooked.  The  child  cries 
and  suffers  pain  whenever  the  arm  is  moved.  On  examination, 
an  irregularity,  with  some  protuberance,  will  be  felt  about  the 
centre  of  the  bone."  %  The  reader  will  not  fail  to  recognize  in 
these  symptoms,  the  incomplete  fracture  of  which  we  are  now 
speaking,  although  Erichsen  evidently  believes  them  to  be 
examples  of  complete  fracture. 

In  addition  to  this  testimony  as  to  the  frequency  of  these 
fractures  in  the  clavicle,  I  will  only  mention  that  Johnson,  in 
his  review  of  Markham's  Observations  on  the  Surgical  Practice 
of  Paris,  says  that  "  many  surgeons  have  noticed  the  incom- 
plete fracture  of  the  clavicle,  as  of  other  bones,  which  take 
place  in  the  young."  § 

Pathology. — The  following  experiments  will  assist  in  the 
elucidation  of  this  point  of  our  subject : — 

Experiment  1. — I  bent  the  leg  of  a  chicken  five  weeks  old.  It 
cracked  under  my  fingers,  and  remained  bent.  Having  waited 
a  few  seconds,  and  finding  that  it  was  not  restored  to  position, 
I  pressed  upon  it  and  made  it  straight.  The  chicken  walked 
off  without  any  limp. 

On  the  fourth  day,  before  dissection,  the  bone  looked  as  if  it 
was  still  bent ;  but  on  removing  the  soft  parts,  the  line  of  the 
axis  of  the  bone  was  found  to  be  straight.  The  areolar  tissue 
under  the  skin  was  infiltrated  with  lymph,  which  was  most 


•  Art  of  Surgery  ;  by  Damel  Tcrxer.  London,  1742,  vol.  2,  p.  255. 
t  Science  and  Art  of  Surgery.    Phila.  ed.,  1854  ;  p.  180. 
t  Ibid :  p.  205. 

§  Land.  Med.  CMr.  Rev. ;  voL  34,  p.  476  :  1841. 
tol.  in. — no.  m.  23 
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abundant  near  the  fracture,  and  gradually  diminished  toward 
each  extremity  of  the  limb.  This  effusion  was  confined  almost 
entirely  to  the  front  of  the  limb,  or  to  that  side  which  had  been 
broken,  and  constituted  the  greater  part  of  the  enlargement 
which  I  had  noticed  before  the  dissection  was  commenced,  and 
which  then  felt  like  bone. 

On  the  front  of  the  bone,  also,  underneath  the  periosteum, 
there  was  a  loose,  honey-comb  deposit  of  ensheathing  callus, 
about  one  line  in  thickness,  and  extending  upward  and  down- 
ward about  half  an  inch.  This  callus  surrounded  the  bone  in 
three-fourths  of  its  circumference  ;  but  there  was  no  callus  on 
its  posterior  surface.  It  was  also  deficient  exactly  along  the 
line  of  fracture,  in  front  and  on  the  sides,  in  consequence  of 
which  an  oblique  groove  remained,  indicating  the  seat  of  the 
fracture. 

Experiment  2. — I  produced  a  partial  fracture,  at  the  same 
point,  in  a  chicken  five  weeks  old.  Felt  the  bone  crack.  The 
bone  would  not  straighten  spontaneously,  and  I  immediatelv 
bent  it  back  to  its  place. 

On  the  eighth  day  I  dissected  the  limb.  The  appearances, 
before  and  after  dissection,  were  the  same  as  in  Experiment  1. 
No  ensheathing  callus  on  the  posterior  surface.  The  furrow 
over  the  line  of  fracture  was  not  quite  so  deep  as  in  Experi- 
ment 1.  On  opening  into  the  centre  of  the  shaft,  I  found  the 
canal  nearly  filled  with  bony  matter  opposite  the  fracture,  and 
the  broken  ends  were  completely  united. 

Experiment  3. — This  was  made  upon  the  opposite  leg  of  the 
same  chicken,  and  with  the  same  results. 

Experiment  i. — Same  as  Experiment  1.  except  that  I  supposed 
at  first  the  bone  was  broken  completely  off.  The  dissection 
showed,  however,  that  such  was  not  the  fact.  The  posterior 
wall  was  a  little  thickened,  but  the  ensheathing  callus  was  only 
in  front  and  on  the  two  sides.  The  medullary  canal  was  closed 
with  bone. 

So  early  as  the  year  1673,  a  dissection  made  by  Glaser,  de- 
monstrated incontestibly  the  existence  of  partial  fractures  in 
the  shaft,  and  in  the  direction  of  the  diameter  of  long  bones.* 
Camper,  in  1765,  again  described  a  specimen  which  he  had 
seen;t  and  Bonn,  in  1783,  added  a  third  positive  observa- 
tion. % 

M.  Gimele  is,  therefore,  in  error  when  he  ascribes  to  Cam- 


*  Malgaigxe,  op.  cit.,  p.  44  ;  from  Th.  Boncli  Sepulrhrdum.  1700  ;  torn.  3.  p.  424. 

t  Essays  and  Obs.  Phys.  and  Lit.  of  Soc.  of  Edinburgh.  1771 ;  rol.  3,  p.  537  :  also. 
Malgaigsk.  op.  cit,,  p.  44. 

J  Malgaigxe.  op.  cit..  p.  44  :  from  Descript.  Thet.  Ostium  Marl.  Ebviani.  1783. 
No.  185. 
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paignac  the  credit  of  having  first  proven  by  dissection  their 
existence,  in  a  paper  communicated  to  the  Academy  of  Medicine 
at  Paris,  in  1826.  Campaignac,  however,  seems  to  have  been 
the  first  "who  described  very  particularly  the  condition  of  this 
fracture.  He  has  recorded  the  history  and  dissection  of  two 
cases,  one  of  which  occurred  in  the  fibula.,  and  one  in  the  tibia. 
The  first  of  these  cases  was  a  girl  twelve  years  old,  who  survived 
the  accident  just  eight  weeks"  The  fracture  had  occurred  near 
the  middle  of  the  bone,  and  upon  the  anterior  and  internal 
side;  in  which  direction,  resting  against  the  tibia,  the  bone 
was  found  inclined.  "  The  bony  fibres  had  been  broken  at  dif- 
ferent lengths,  almost  exactly  like  what  takes  place  in  the 
branch  of  "a  tree  which  has  been  partially  broken  :  and  .  as  we 
see  sometimes  in  this  latter  case,  the  bundles  of  splintered  bony 
fibres  abutted  upon  themselves,  and  did  not  take  their  places 
when  we  endeavored  to  restore  them :  so  the  abnormal  angle 
which  the  fibula  represented  could  not  be  effaced,  the  endsof 
the  divided  fasciculi  not  restoring  themselves  to  their  respect- 
ive places.  This  disposition  might  be  especially  seen  toward 
the  anterior  part  of  the  internal  face,  where  a  packet  of  fibres, 
coming  from  below,  was  braced  against  the  upper  lip  of  the 
division,  which  it  thus  held  open.  This  opening  at  first  made 
me  think  that  the  fragments  could  not  have  been  well  consoli- 
dated ;  but  I  assured  myself  that  it  was.  and  the  fact  was  sub- 
sequently confirmed  by  the  Academy  of  Medicine :  all  the 
points  which  were  in  contact  were  found  intimately  united."  * 
Diagnosis. — The  diagnosis  is  not  difficult.  The  distortion 
indicates  sufficiently  the  existence  of  a  fracture,  while  the  com- 
plete absence  of  crepitus  in  nearly  all  cases,  and  of  either  over- 
lapping or  lateral  displacement,  must,  generally,  especially 
where  the  accident  has  occurred  in  a  child,  sufficiently  indicate 
that  the  fracture  is  incomplete.  It  will  assist  the  diagnosis 
also  to  notice  that  these  accidents  are  almost  confined  to  the 
middle  third  of  the  long  bones  ;  and  they  are  produced  usually 
by  a  bending  of  the  bones,  the  forces  operating  upon  the  ex- 
tremities of  the  bones,  and  not  directly  upon  the  point  which 
is  broken. 

In  complete  fractures,  also,  preternatural  mobility  is  so  con- 
stant a  sign  as  to  be  regarded  as  diagnostic,  while  here  there 
is  almost  always  a  great  degree  of  immobility  at  the  seat  of 
fracture.  The  angle  made  by  the  projecting  extremities  is 
usually  rather  gentle  and  smooth  :  at  other  times  it  is  abrupt, 
indicating  a  greater  amount  of  fracture,  or  that  the  outer  fibres 


•  Da  Fradura  Incomplete!  el  da  Fractures  Lonffttudmnla  da  ot  da  Membra .  par 
J.  A.  J.  Cammicvu:.   Paris,  1S29,  pp.  9-10. 
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are  broken  more  irregularly.  The  power  of  using  the  limb  is 
generally  sensibly  impaired,  but  not  completely  lost. 

Treatment. — Jurine,  Murat,  Campaignac,  Gulliver,  Malgaigne, 
with  some  others,  have  noticed  the  fact  that  it  is  often  diffi- 
cult, and  sometimes  quite  impossible,  to  restore  these  bones  to 
position  ;  a  circumstance  which  they  have  justly  ascribed  to 
that  condition  of  the  fragments  described  by  Campaignac. 
The  broken  extremities  of  the  fasciculi  become  braced  against 
each  other,  and  effectually  resist  all  efforts  to  straighten  the 
bone  ;  unless,  indeed,  so  much  force  is  used  as  to  render  the 
fracture  complete  ;  a  result  which,  if  it  should  chance  to  hap- 
pen, need  not  occasion  any  alarm,  since,  while  it  enables  us  at 
once  to  restore  the  bone  to  line,  it  does  not  much  increase  the 
danger  of  lateral  displacement  and  overlapping.  That  the 
fracture  has  become  complete  we  may  know  by  a  sudden  sen- 
sation of  cracking,  by  the  increased  mobility,  and  by  the  crepi- 
tus which  is  now  easily  developed. 

But  we  need  not,  on  the  other  hand,  be  over  anxious  to 
straighten  the  bone  completely,  since  experience  has  shown 
that  after  the  lapse  of  a  few  weeks  or  months  the  natural  form 
is  usually  restored  spontaneously.  I  am  not  now  speaking  of 
those  cases  in  which  the  restoration  occurs  immediately,  where 
it  is  probable  that  the  splintered  fibres  offer  no  resistance  to 
the  restoration  ;  but  only  of  those  in  which  the  bone  straightens 
so  gradually  as  to  induce  a  belief  that  the  broken  ends  are  the 
cause  of  the  resistance.  To  this  variety  of  accident  belong 
cases  one,  five,  six,  seven,  and  eight,  published  in  my  Report 
on  Deformities  after  Fractures  ;*  in  one  of  which  the  natural 
axis  was  resumed  in  less  than  four  weeks.  In  a  case  mentioned 
by  Gulliver,  it  required  about  the  same  time  to  render  the 
bones  of  the  forearm  perfectly  straight ;  while  in  one  case 
mentioned  by  Jurine,  at  the  end  of  six  months  it  was  "  difficult 
to  say  which  arm  had  been  broken,  and  at  the  end  of  one  year 
it  was  impossible." 

Jurine  attributes  this  restoration  to  <:  muscular  action,  or 
more  especially  to  the  reaction  of  the  compressed  bony  plates 
but  while  it  is  easy  to  understand  how  the  reaction  of  the  com- 
pressed fibres  may  accomplish  the  gradual  restoration,  I  am 
unable  to  understand  in  what  manner  muscular  action  con- 
tributes to  this  result,  since  most  of  the  muscles  attached  to  the 
long  bones  operate  so  mucji  more  energetically  in  the  direction 
of  their  axis  than  in  the  direction  of  their  diameters.  Indeed, 
we  have  often  seen  these  bones  bent  after  complete  fractures, 
and  before  the  union  was  consummated,  by  muscular  action 
alone. 


*  Trans.  Am.  Mtd.  Assoc.,  vol.  8,  1855.  pp.  392-5. 


1851.]       Partial  Fractures,  and  Fissures  of  Long  Bones.  333 


I  repeat,  then,  that  the  gradual  restoration  of  these  bones  is 
due  to  the  same  circumstance  which  produces  at  other  times 
an  immediate  restoration,  namely,  the  elasticity  of  the  unbro- 
ken fibres,  but  which  elasticity,  in  this  latter  instance,  is,  for  a 
time,  effectually  resisted  by  the  bracing  of  the  broken  fibres. 
At  length,  however,  in  consequence  of  the  gradual  absorption 
of  the  broken  ends,  this  resistance  is  removed,  and  the  bone 
becomes  straight.  If  this  absorption  refuses  to  take  place, 
and  the  fibres  continue  pressed  forcibly  against  each  other, 
as  in  the  case  described  by  Campaignac,  then  the  bone  re- 
mains permanently  bent. 

Having  straightened  the  bone  as  far  as  is  practicable,  it  only 
remains  to  secure  the  fragments  in  place  by  suitable  bandages 
or  splints.  If  the  restoration  is  incomplete,  these  means  may 
assist  the  efforts  of  nature  in  accomplishing  a  gradual  restora- 
tion. 

It  is  scarcely  necessary  to  say  that  extension  and  counter- 
extension  avail  nothing  in  partial  fracture. 

Sect.  3. — Fisscres. 

These  constitute  the  second  principal  form  of  incomplete  frac- 
tures ;  or  those  in  which  the  fracture  is  accompanied  with  no 
appreciable  bending  ;  which  occur  almost  exclusively  in  inflexi- 
ble bones,  such  as  the  compact  bones  of  adults,  and  more  often 
in  the  direction  of  their  axes  than  of  their  diameters.  They  are 
complete  so  far  as  they  extend,  but  they  do  not  completely  sever 
the  bone  so  as  to  form  two  distinct  fragments.  They  have  been 
most  frequently  observed  in  the  flat  bones,  such  as  the  bones  of 
the  skull,  and  in  the  upper  bones  of  the  face  ;  occasionally  in 
the  long  bones,  both  in  their  diaphyses  and  epiphyses,  and  rarely 
in  the  short  bones. 

M.  Gariel  has  reported,  in  the  Bulletins  de  la  Societe  Anat., 
for  1 835,  a  case  of  fissure  of  the  inferior  maxilla,  occurring  in  a 
lad  sixteen  or  eighteen  years  old.*  Palletta  found  a  fissure 
extending  partly  through  the  third  dorsal  vertebra,  in  a  man 
who  had  fallen  upon  his  back  eleven  days  before  ;  and  M.  Lis- 
franc  has  mentioned  a  remarkable  case  of  fissure  and  partial 
fracture,  with  bending  of  five  ribs  in  the  same  person.t  Mal- 
gaigne  believes  that  he  has  seen  one  example  of  this  variety  of 
incomplete  fracture  of  the  scapula,  occurring  through  a  portion 
of  the  infra-spinatus  region.  I  have  myself  recorded  another  in 
my  Report  of  Deformities  after  Fractures,  as  having  been  found 


*  Bulletins  dc  la  Sociit.  Anal.,  1835.  Also  TraU6  des  Frac.  et  Lux.  par  L.  F.  Mal- 
gaigne,  torn.  1,  p.  34. 

t  Des  Fract.  Incomplei.  d  des  Fissures ;  par  J.  A.  J.  Campaignac,  1829,  p.  20. 
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in  the  skeleton  of  Ximham,  an  Oneida  Indian,  who  was  a  great 
fighter,  and  who  "  died  when  about  forty-five  years  old.  in  conse- 
quence of  severe  injuries  received  in  a  street  brawl :  but  his 
death  did  not  occur  until  four  or  five  months  after  the  receipt 
of  the  injuries. 

"  In  addition  to  this  fracture  of  the  right  scapula,  five  of  hi* 
ribs  were  broken,  and  both  legs,  all  of  which,  except  the  scapula, 
had  united  completely  by  intermediate  and  ensheathing  callus. 

"  The  scapula  is  broken  nearly  transversely,  commencing  upon 
the  posterior  margin  at  a  point  about  three-quarters  of  an  inch 
below  the  spine,  and  extending  across  the  body  of  the  bone  one 
inch  and  three-quarters,  in  a  direction  inclining  a  little  upward, 
irregularly  denticulate  and  without  comminution.  The  frag- 
ments are  in  exact  apposition,  and.  tliroughout  most  of  their 
extent,  in  immediate  contact.  They  arc,  however,  not  consoli- 
dated at  any  point,  but  upon  either  side  of  the  fissure  there  is  a 
ridge  of  ensheathing  callus,  of  from  one  to  three  or  four  lines 
in  breadth,  and  of  half  a  line  or  less  in  thickness  along  the 
broken  margin,  from  which  point  it  subsides  gradually  to  the 
level  of  the  sound  bone.  The  same  is  observed  upon  the  inner 
as  well  as  upon  the  outer  surface  of  the  scapula.  This  callus 
has  assumed  the  character  of  complete  bone,  but  it  is  more  light 
and  spongy  than  the  natural  tissue,  and  the  outer  surface  ha? 
not  yet  become  lamellated.  Its  blood-canals  and  bone-cells 
ope*n  everywhere  upon  the  surface. 

'•  Directly  over  the  fracture,  and  between  its  opposing  edges, 
no  callus  exists,  but  as  the  bone  had  lain  some  time  in  the  earth 
before  it  was  exhumed,  it  is  probable  that  a  less  completely  or- 
ganized intermediate  callus  had  occupied  this  space,  and  that, 
owing  to  the  less  proportion  of  earthy  matter  which  it  con- 
tained, it  had  become  decomposed  and  had  been  removed."* 

M.  Toillemier  found  the  head  of  the  humerus  penetrated  by 
two  or  three  fissures  ;  t  and  M.  Campaignac  has  reported  a  case 
in  which  a  lad  ten  or  twelve  years  old.  having  been  compelled 
to  submit  to  amputation  of  his  arm  at  the  shoulder  joint,  in  con- 
sequence of  a  severe  injury,  the  humerus  was  foimd  fissured 
from  the  insertion  of  the  deltoid  to  near  the  condyles,  extend- 
ing through  the  entire  thickness  of  the  bone,  and  the  edges  of 
the  fissure  so  much  separated  toward  its  lower  extremity  as  to 
admit  the  blade  of  a  knife. +  Chaussier  has  related  a  case  in 
which  a  criminal,  who  died  soon  after  having  submitted  to  the 
torture,  was  found  to  have  a  nearly  longitudinal  fissure  of  the 

*  Tram.  Amer.  Med.  Asfoe.,  vol.  9,  p.  82,  1856. 

t  Malgaigxe,  op.  cit.,  p.  35. 

X  Campaignac,  Dm  Frad.  Incom.,  etc.,  p.  24,  1829. 
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radios  in  its  upper  fourth,  and  which  penetrated  half  way 
through  the  thickness  of  the  bone.*  Gulliver  saw  a  fissure  in 
the  pelvis  of  an  infant.f  Malgaigne  has  seen  two  specimens  of 
this  fracture  in  the  iliac  bones,  both  of  which  belonged,  as  he 
thinks,  to  adults ;  in  one.  the  fissure  was  limited  to  the  internal 
table ;  %  and  in  the  case  of  the  lad  reported  by  Gariel.  a?  hav- 
ing a  fissure  of  the  inferior  maxilla,  there  was  also  found  a  fis- 
sure of  the  left  ilium,  but  which  was  limited  to  the  outer  table.§ 

M.  J.  Cloquet  has  mentioned  a  case  of  fissure  of  the  shaft  of 
the  femur  passing  through  the  condyles  and  extending  upward 
to  near  the  middle  of  the  bone.  The  fissure  was  produced  by 
a  bullet  which  had  completely  traversed  the  bone  from  behind 
forward,  a  little  above  the  condyles.!  M.  Malgaigne  has  also 
represented,  in  one  of  his  plates,  a  fissure  of  the  femur  extending 
along  the  front  of  the  femur,  somewhat  irregularly,  from  a  point 
a  littie  below  the  trochanter  minor  to  near  the  condyles.^  The 
bone  was  presented  to  the  Museum  of  Val-de-Grace,  by  31. 
Fleury  ;  but  it  i3  to  be  regretted  that  we  have  no  farther  account 
of  this  remarkable  specimen.  Certainly,  in  the  complete  absence 
of  any  farther  history  of  the  case,  one  might  be  justified  in  ex- 
pressing a  doubt  whether  it  was  not  a  fissure  occasioned  by  the 
contraction  consequent  upon  exposure  and  drying  after  death. 

The  following  account  of  a  fissure  of  the  neck  of  the  femur, 
of  the  same  character  with  those  which  now  occupy  our  atten- 
tion, is  copied  from  the  proceedings  of  the  "  Boston  Soc.  for 
Med.  Improvement/'  at  its  regular  meeting  in  September.  1856  : 

"  Partial  Fracture  of  the  Neck  of  the  Femur  in  a  man  at. 
44  years. — Specimen  shown  by  Dr.  Jackson. — The  fracture, 
which  appears  as  a  mere  crack  in  the  bone,  commences  ante- 
riorly just  above,  but  very  near  to.  the  insertion  of  the  capsular 
ligament,  runs  along  this  insertion  for  about  an  inch,  and  then 
extends  directly  upward  to  the  margin  of  the  head  of  the  bone. 
From  this  last  point  it  crosses  the  upper  surface  of  the  neck 
almost  in  a  straight  line,  and  at  a  little  distance  from  the  margin 
of  the  head,  but  afterward  approaches  very  closely  to  this 
margin  posteriorly  ;  it  then  turns  downward  and  obliquely  for- 
ward, and  stops  at  a  point  about  half  way  between  the  small 
trochanter  and  the  head  of  the  femur,  and  two-thirds  of  an  inch 
or  more  anteriorly  to  the  line  of  thi3  trochanter.    The  fracture 


•  M&L  Legale,  p.  447,  et  seq.   Also  Mamjaigxe.  op.  cit..  p.  37. 
t  GazdU  Mid.,  1835,  p.  472. 
%  Op.  cit.,  p.  34. 

§  BnUetau  delaSoe.  AnaU,  1835,  p.  24    Also  Malgaignz,  op.  cit,,  p.  34. 
|  Tkhedu  Omcaun  de  PathoL  Extent.  1831,  pL  xiL,  fig.  7.  Also.  Da  Fnc  etc, par 
Campaigxac,  1829,  p.  19. 
T  Op.  cit,  p  37,  pL  1,  fig.  1. 
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then  involves  about  three-fourths  of  the  neck  of  the  bone  ;  the 
inner-anterior  portion  only  being  spared.  There  is  considerable 
motion  between  the  neck  and  the  shaft,  and  the  fracture  could, 
undoubtedly,  be  completed  without  the  application  of  any  extra- 
ordinary force.  Dr.  J.  referred  to  other  cases  of  partial  frac- 
ture ;  but  a  fracture  of  this  sort,  as  occurring  in  this  situation, 
and  in  a  fully  adult  subject,  he  believed  had  never  before  been 
described.  There  was,  also,  in  this  case,  a  transverse  fracture 
of  the  same  femur  midway,  with  a  split  extending  upward  nearly 
to  the  neck  of  the  bone  ;  and  still  further,  a  fracture  of  the 
spine.  The  patient,  a  laboring  man,  fell  through  two  stories  of 
a  building  and  down  upon  a  hard  floor.  On  the  same  day  he 
entered  the  Massachusetts  General  Hospital,  and  on  the  lSthday 
from  the  time  of  the  accident  he  died.  The  femur  is  perfectly 
healthy  in  structure,  and  no  changes  are  observable  in  the  bone 
about  the  fracture."* 

Whatever  doubts  may  have  been  thrown  upon  the  possibility 
of  this  accident,  as  applied  to  the  neck  of  the  femur,  by  the  in- 
genious arguments  of  Robert  Smith,  of  Dublimt  the  question  is 
now  at  least  determined  by  an  incontestible  fact.  Dr.  Smith  had 
rendered  it  quite  probabie  that  both  Colles  and  Adams  were 
mistaken,  and  that  the  cases  described  by  them  were  examples 
of  impacted  fracture,  and  not  of  partial  fracture  ;  but,  in  argu- 
ing the  improbability  of  its  occurrence,  from  the  infrequency  of 
fractures  of  the  neck  of  the  femur  in  early  life,  he  overlooked 
the  fact  that  there  were  two  forms  of  incomplete  fractures  :  and 
that,  it  was  only  the  "green  stick"'  fracture  which  belonged 
mostly  to  childhood  ;  "  fissures  "  being  found  most  often  in  the 
bones  of  adults.  Indeed,  I  think  the  example  recorded  by 
Tournel  in  the  Archives  de  Medicine,  had  already,  so  early  as 
the  year  1837,  established  the  possibility  of  a  "  fissure  "  in  the 
neck  of  the  femur  ;  although  by  Malgaigne  this  case  has  been 
mentioned  as  an  example  of  that  other  variety  of  partial  frac- 
tures, which  is  almost  peculiar  to  childhood,  and  in  which  the 
bones  yield  quite  as  much  by  bending  as  by  breaking.  But  the 
man  was  eighty-five  years  old,  and,  having  died  three  months 
and  a  half  after  the  accident,  a  long  crevice  was  found,  extend- 
ing nearly  through  the  neck  of  the  femur,  partly  within  and 
partly  without  the  capsule. 

I  have  seen,  in  Dr.  Mutter's  valuable  collection  of  bones  at 
Philadelphia,  a  specimen  of  fissure  of  the  trochanter  major, 
which,  it  is  believed,  occasioned  the  death  of  the  patient  by 
hemorrhage. 

*  Bost.  Med.  and  Surg.  Jour.,  vol.  55,  p.  351.  See,  also,  Amer.  Jour.  Med.  ScL,  for 
1857,  p.  306  ;  with  engraving. 

t  Treatise  on  Fractures  in  the  Vicinity  of  JoirUs,  etc.  ;  by  Robert  Wm.  Smith,  Dublin. 
1 854  ;  p.  44.  et  seq. 
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Gulliver  says  there  is  an  example  of  a  fissure  in  a  patella 
belonging  to  the  museum  of  the  Edinburg  College  of  Surgeons  : 
the  fissure  traversing  its  articular  face  only.* 

The  first  example  of  a  fissure  of  the  tibia  is  recorded  by  Corn. 
Stalpart  Yander-WieL,  in  1687  ;  and  indeed  this  is,  according  to 
Campaignac,  the  first  exact  observation  of  this  species  of  frac- 
ture which  our  science  possesses,  although  its  existence  had  been 
recognized  by  the  most  ancient  authors.  A  servant  had  been 
kicked  by  a  horse,  and  after  a  time,  pain  continuing  in  the  limb, 
his  surgeon,  Dufoix,  suspected  a  fissure  of  the  tibia,  and  having 
cut  down  to  the  bone,  a  cure  was  soon  effected,  t 

In  the  Dupuytren  Museum,  at  Paris,  there  are  two  tibia?  with 
linear  fractures  ;  one  without  history,  and  the  other  presented 
by  MM.  Marjolin  and  Rullier.  "  and  which  had  been  broken  by 
a  ball.";  +  In  the  example  related  by  Campaignac.  a  woman, 
having  leaped  from  a  second-story  window,  died  immediately, 
and  upon  examination  she  was  found  to  have  three  fissures  in 
the  upper  portion  of  the  left  tibia,  one  only  of  which  entered 
the  articulation.  § 

The  soldier  spoken  of  by  Becane,  having  been  struck  upon  the 
middle  of  the  tibia,  continued  to  march  for  some  distance  :  but 
serious  complications  ensuing,  he  finally  died.  A  fissure  was 
found,  after  death,  near  the  middle  of  the  shaft  of  the  tibial 

Leveille  relates  that  an  Austrian  soldier  had  his  leg  pene- 
trated by  a  ball  at  the  battle  of  Marengo,  from  thence  he 
marched  several  miles,  and  then  was  transported  to  Pa  via. 
Although  the  wound  at  first  seemed  very  simple,  graver  symp- 
toms soon  followed,  and  it  became  necessary  to  amputate  the 
thigh.  Dissection  showed  that  the  ball  had  occasioned  several 
oblique  and  longitudinal  fissures,  which  extended  nearly  the 
whole  length  of  the  shaft  of  the  bone.^ 

Duverney  saw  a  priest  who  had  fallen  and  bruised  the  middle 
of  his  left  leg :  the  swelling  and  pain  consequent  upon  which 
were  subdued  after  a  few  days.  The  patient  believed  himself 
cured  and  acted  accordingly.  Suddenly,  in  the  night  he  was 
seized  with  an  acute  pain  in  the  limb ;  and  on  cutting  down  to 
the  bone,  a  bloody  serum  escaped  from  between  it  and  the  peri- 
osteum, and  the  bone  was  discovered  to  be  fissured  longitudin- 

*  Malgaig.ve.  op.  cit,  p.  35. 

t  Da  Fracturet  Ineom.  et  da  Fracture*  Lcmgitudinalrr,  da  o*  des  Membra,  par  J.  A.  J. 
Cjjifaiuxac  :  a  Paris,  1829 ;  p.  17. 
X  V  •  • .  op.  cit,  p.  36. 

§  Da  Fraction  incomplete*,  etc^  p.  21. 

Il  Abrtgi  da  itiladus  qui  aitaquent  la  substance  <ki  ot ;  Toolonse.  1775.  p.  134.  Also 
Malgaigvk,  op.  cit.,  p.  39. 
t  Maujaig.ve.  op.  cit..  p.  39. 
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ally.  Subsequently  the  tibia  was  trephined,  but  the  fissure  did 
not  reach  the  marrow.  He  recovered  completely  in  less  than 
two  months. 

The  same  writer  mentions  another  case  in  which  a  soldier  re- 
ceived the  kick  of  a  horse  in  the  middle  of  his  left  leg  which 
was  followed  immediately  by  great  pain,  and  subsequently  by 
much  inflammation,  and  even  gangrene  of  the  skin.  The  wound, 
however,  cicatrized  kindly,  but  after  three  months  he  was  seized 
suddenly  with  a  severe  pain  in  the  limb  :  and,  after  the  trial  of 
many  remedies,  resort  was  finally  had  to  the  knife,  when  the 
tibia  was  seen  to  be  discolored,  and  cracked  longitudinally. 
On  the  following  day  the  bone  was  opened  over  the  course  of 
the  fissure  with  a  chisel  and  mallet,  and  the  patient  was  at  once 
relieved  by  the  escape  of  a  yellowish  and  very  offensive  matter. 
At  the  next  dressing,  the  bone  was  opened  more  freely  by  seve- 
ral applications  of  the  trephine,  and  an  abscess  was  exposed  in 
the  centre  of  the  bone.  The  patient  finally  recovered  after 
about  four  months."  M.  Campaignac  saw,  also,  at  the  Hospital 
La  Charity,  the  tibia  of  a  woman,  set.  38  years,  upon  which  were 
found  four  fissures  ;  the  report  of  which  case  is  accompanied 
with  wood  cut  illustration. t 

Fissures  may  occur  probably  at  all  periods  of  life,  but  they 
are  more  frequently  found  in  the  bones  of  adults.  Campaignac, 
however,  mentions  a  fissure  of  the  humerus  in  a  child  ten  or 
twelve  years  old,  and  Gulliver  has  seen  a  fissure  in  the  pelvis 
of  an  infant. 

Etiology. — They  may  be  occasioned  by  most  of  those  causes 
which  produce  fractures  in  general,  such  as  direct  or  indirect 
shocks  ;  but  they  are  occasioned  much  more  often  by  direct 
blows,  especially  when  inflicted  upon  bones  imperfectly  covered 
by  soft  parts,  such  as  the  tibia.  Bullets,  having  violently  struck 
or  penetrated  the  bone,  have  frequently  occasioned  fissures. 

Their  course  may  be  parallel  with  the  axis  of  the  bone,  or 
oblique  or  transverse ;  they  are  often  multiple ;  some  merely 
enter  the  outer  lamina,  others  open  into  the  cellular  tissue,  and 
others  still  divide  both  surfaces  of  the  bone  through  and  through  ; 
and,  according  as  they  penetrate  more  or  less  deeply  the  bone, 
their  lips  will  be  found  to  be  more  or  less  separated.  They  fre- 
quently extend  into  the  joint  surfaces. 

Diagnosis. — The  signs  which  indicate  the  existence  of  a  fis- 
sure must,  in  a  large  majority  of  cases,  be  insufficient  to  deter- 
mine fully  the  diagnosis  during  the  life  of  the  patient.  It  is  not 
probable  that  such  fissures  could  ever  be  clearly  made  out  by 
the  touch  alone,  where  the  skin  is  not  broken,  since  the  pain, 


*  Malgaigne,  op.  cit.,  p.  39,  et  seq. 
f  Campaignac,  op.  cit..  pp.  21-22. 


1857.] 


Isaacs  on  Situation  of  Left  Kidney  in  Pelvis, 


339 


swelling,  suppuration,  etc.,  are  only  characteristic  of  inflamma- 
tion of  the  bone  or  of  its  coverings,  and  might  be  equally  pres- 
ent whether  a  fracture  existed  or  not.  In  those  rare  cases  only 
in  which  the  flesh  is  torn  off,  and  the  surface  of  the  bone  is 
brought  directly  under  the  observation  of  the  eye,  will  the 
diagnosis  become  certain. 

Treatment. — Fortunately,  an  error  in  judgment  in  this  matter 
will  not  materially,  if  at  all,  prejudice  the  interests  of  the  pa- 
tient ;  since  whatever  may  be  the  fact  in  other  respects,  if  the 
bone,  or  its  periosteum,  or  its  medullary  membrane,  are  inflamed, 
and  rest,  with  antiphlogistics,  do  not  accomplish  its  speedy  reso- 
lution, incisions  and  perforations  become  inevitable,  if  we  woidd 
give  either  safety  or  relief  to  the  sufferer.  Accordingly,  in  the 
inflammation  and  suppuration  consequent  upon  these  fractures, 
we  have  seen  that  it  has  been  occasionally  found  necessary  to 
lay  open  the  soft  tissues  freely,  and  even  to  trephine  the  bone  at 
one  or  more  points.  I  have  once  met  with  a  fissure  in  the 
thyroid  cartilage,  which  constitutes,  so  far  as  I  know,  the  only 
example  upon  record  of  a  fissure  in  cartilage." 


Art.  IV. — An  Account  of  an  Anomalous  Situation  of  the  Left  Kidney, 
in  the  Cavity  of  the  Pelvis.  By  C.  E.  Isaacs,  M.D.,  Demonstrator 
of  Anatomy  in  the  University  of  the  City  of  New  York,  etc.,  etc. 

By  the  kindness  of  Dr.  H.  S.  Smith,  one  of  the  physicians  of  the 
Brooklyn  City  Hospital,  I  was  enabled  to  make  a  post-mortem 
examination  of  the  body  of  a  negro,  set.  35  years,  who  died  of 
phthisis,  in  that  institution.  On  opening  his  abdomen,  I  found 
the  right  kidney  somewhat  larger,  and  situated  rather  lower 
down,  than  usual.  On  searching  in  the  left  lumbar  region,  I 
could  not  discover  the  kidney,  but  soon  ascertained  that  this 
organ  was  located  in  the  cavity  of  the  pelvis.  Its  superior 
extremity  was  in  contact  with  the  bifurcation  of  the  abdominal 
aorta.  The  inferior  touched  the  posterior  surface  of  the  blad- 
der. The  upper  surface  of  the  kidney  was  crossed  by  the  sig- 
moid flexure  of  the  colon.  The  inferior  surface  reposed  upon 
the  left  common  iliac  artery  and  vein,  upon  the  left  internal, 
and  the  left  external  iliac  artery,  and  the  corresponding  veins  ; 
also  upon  the  fifth  lumbar  vertebra,  and  the  first,  second,  and 
third  pieces  of  the  sacrum — cellular  tissue  and  vessels  inter- 
vening. 

The  right  edge  of  the  kidney  was  in  contact  with  the  rec- 
tum— the  left  with  the  iliac  portion  of  the  brim  of  the  pelvis. 


*  See  Buffalo  Med.  Jour.,  vol.  xiii.  Article  entitled  Fracture  of  the  Thyroid  Cartil- 
age. 
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There  were  three  renal  arteries,  one  of  the  size  of  a  crow's 
quill,  coming  off  from  the  abdominal  aorta,  the  others  were 
branches  of  the  right  common  iliac,  and  were  about  the  size  of 
the  radial  arteries. 

The  renal  vein  entered  the  vena  cava,  at  the  point  of  its  for- 
mation, by  the  two  common  iliac  veins.  The  kidney  was  of 
the  ordinary  size.  The  left  supra  renal  capsule  was  twice  as 
large  as  usual,  and  of  the  shape  of  a  fig  leaf.  It  occupied  its 
normal  position  in  the  lumbar  region.  Although  cases  are  on 
record  of  the  anomalous  situation  of  the  kidney  in  the  cavity 
of  the  pelvis,  yet  it  is  believed  that  they  are  of  sufficient  rarity 
to  demand  a  careful  record  of  the  facts. 

Moreover,  in  this  instance,  had  the  kidney  been  the  seat  of 
extensive  pathological  changes,  as  cancer,  abscess,  etc.,  etc.,  it 
might  have  seriously  interfered  with  the  functions  of  the  blad- 
der, the  sigmoid  flexure  and  rectum,  and  also  with  the  return 
of  venous  blood.  Under  these  circumstances,  it  is  evident  that 
a  correct  diagnosis  would  have  been  extremely  difficult,  and, 
in  all  probability,  impossible. 


A.  left  kidney.  B,  ureter.  C.  sigmoid  flexure.  D.  bladder.  E,  abdominal 
aorta.  F.  right  common  iliac.  G  and  H,  two  arteries  going  off  from  it  to  the 
kidney,    t.  a  renal  artery  from  the  abdominal  aorta.   K.  the  renal  vein. 


Sum  cm  Imfaatik  SyjJuhs. 
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X*rsc  By  J.  Levis  Sura,  MJ).,  Physician  to  the  N-.-rth  Western 

Dispensary,  X.  T. 
Syphilis,  on  account  of  its  great  prevalence  and  it?  protean 
forms,  has  referred  a  large  share  of  attention  from  the  medical 
profession  since  the  days  of  Hunter.  Comparatively  little  notice 
has,  however,  been  taken  of  the  congenital  variety  of  the 
affection,  although  this  is  the  most  destructive  to  human  life. 
Among  those  who  have  contributed  most  to  oar  understanding 
of  infantile  syphilis,  we  may  place  Egan.  Hey.  and  Colles.  of 
the  British  Surgeons  :  Berlin.  Dubois.  Trousseau.  Bouchut,  and 
Waller,  on  the  continent :  and,  in  this  country.  Dr.  Bulkier. 

On  account  of  the  meagerness  of  the  literature  of  congenital 
syphilis,  a  sketch  of  the  following  case,  especially  as  it  throws  • 
light  on  one  or  two  points  in  reference  to  the  disease  still  un- 
decided, may  prove  instructive : — 

September  29.  1856. — A  male  infant,  five  months  old,  was 
brought  to  die  North  Western  Dispensary  for  treatment :  the 
woman  who  had  charge  of  him  stated,  that  she  was  his  wet 
nurse,  that  his  mother  was  a  young  unmarriei  lady,  apparently 
healthy,  and  his  father  a  sea  captain,  of  whose  condition  she 
was  ignorant.  The  child  presented  no  unusual  symptom  or 
appearance,  till  it  had  attained  the  age  of  nine  weeks,  when 
mimlr  appeared  on  his  face,  limbs,  and.  more  scantily,  upon  his 
trunk,  about  the  size  of,  but  of  a  more  dusky  appearance  than, 
those  in  measles  ;  he  progressively  lost  flesh  and  his  wonted 
cheerfulness ;  his  voice  grew  hoarse  ;  his  surface  brown  and 
dusky :  and  ulcers  appeared  around  the  anus.  This  condition 
continued,  with  little  alteration,  till  the  time  of  the  visit  at  the 
Dispensary.  The  nurse  also  expressed  her  belief  that  she  had 
been  infected  by  the  child  ;  her  health  was  good  till  about  two 
months  after  the  above-mentioned  symptoms  appeared  in  him, 
when  her  nipples  and  the  angles  of  her  mouth  became  exco- 
riated, and  soon  after  an  eruption  appeared  on  each  forearm ; 
no  application  made  to  the  affected  parts  had  been  of  the  least 
service.  The  syphilitic  character  of  the  disease  in  the  child 
was  very  apparent.  On  examining  the  woman.  I  found  her  in 
the  condition  described  by  Colles  and  others,  as  occurring  in 
nurses  to  whom  syphilis  has  been  communicated  by  lactation  : 
the  nipples  from  their  apices  to  a  point  beyond  their  bases  were 
fissured,  abraded,  and  moist,  and  both  angles  of  the  mouth  were 
excoriated  and  apparently  very  tender;  the  eruption  on  the 
forearm  was  psoriasis,  f  prescribed  for  the  nurse  hydrarg. 
proto-iod.  gr.  f  twice  daily. 

October  3. — The  lips  of  the  nurse  seem  a  little  better ;  other- 
wise her  condition,  as  well  as  that  of  the  child,  is  about  the 
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same.  Continue  treatment  of  nurse,  and  give  to  child  hydrarg. 
eldor.  corros.  gr.  1-64  three  times  daily. 

November  3. — The  macula?  on  the  child  arc  scarcely  percep- 
tible ;  condition  of  nurse  about  the  same.  R.  Hyd.  chlor.  corros. 
gr.  1-16  three  times  daily  to  nurse  ;  no  treatment  of  child. 

January  14. — Have  not  seen  the  patients  since  the  last  re- 
cord till  to-day  :  both  have  improved,  the  child  seems  eutirelv 
well,  with  the  exception  of  the  ulcers  around  the  anus  ;  the 
lips  of  the  nurse  have  healed,  and  she  has  recovered  from  the 
psoriasis,  but  of  late  she  has  been  subject  to  pain  in  the  limbs  : 
the  child  is  cheerful,  his  surface  of  good  complexion,  his  voice 
natural,  and  he  has  recovered  the  usual  rotundity  of  infancy. 

This  case  is  mainly  interesting  on  account  of  "the  support  it 
#  lends  to  the  doctrine  of  the  transniissibility  of  constitutional 
syphilis  by  lactation.  It  is  well  known  that  Ricord.  in  conse- 
quence of  the  negative  results  of  his  experiments,  has  for  years 
believed  and  taught  that  the  primary  is  the  only  communicable 
form  of  the  disease  :  but.  as  time  rolls  on,  facts  accumulate  to 
disprove  or  modify  the  teachings  of  this  high  authority.  Dr. 
Tyler  Smith,  in  his  recent  work  on  leucorrhea.  pretty  conclu- 
sively establishes  the  doctrine,  that  the  wife,  though"  she  has 
lived  for  years  with  a  diseased  husband  without  being  con- 
taminated, may  finally  receive  the  syphilitic  poison  through 
the  medium  of  the  embryo,  and  if  the  general  principle  asserted 
by  Ricord  is  proved  incorrect  in  certain  instances,  it  is  a  fair 
question  whether  it  may  not  also  be  in  others.  There  is  reason 
to  believe  that,  if  the  placental  circulation  may  be  the  channel 
through  which  the  mother  receives  the  poison,  she  is  also  liable 
to  receive  it  by  suckling  a  diseased  child,  especially  if  her 
nipples,  be  excoriated.  There  are  many  eminent  and"  careful 
observers  who  believe  in  this  doctrine,  and  in  the  literature  of 
syphilis  are  records  of  many  cases  which  can  not  be  well  ex- 
plained on  any  other  supposition. 

Among  the  most  elaborate  treatises  on  congenital  syphilis,  is 
that  of  M.  Bouchut,  published  in  his  work  on  Diseases  of  Chil- 
dren ;  and  as  it  is  one  of  the  latest,  it  probably  contains  the 
best  collection  of  facts  on  the  topics  discussed,  of  any  Conti- 
nental publication.  This  author  has  collated,  mainly  from  the 
French  journals,  records  of  ten  cases,  in  which  syphilis  is  be- 
lieved to  have  been  communicated  from  the  nursling  to  the 
nurse,  or  vice  versa.  Dr.  Bird,  the  English  editor  of  Bou- 
chut's  work,  cites  the  opinion  of  Hey.  Colles.  and  other  emi- 
nent British  observers  who  believe  in  the  transniissibility.  and 
adduce  cases  in  support  of  their  Aiews.  The  collective  evi- 
dence brought  forward  by  author  and  editor  is  the  most  com- 
plete of  any  with  which  I  am  acquainted,  but.  in  the  medical 
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journals  are  records  of  the  following  important  cases,  to  which 
these  writers  make  no  allusion. 

In  the  London  Medical  Times  for  June,  1845,  Dr.  King  re- 
lates the  case  of  a  Mrs.  P.,  the  mother  of  several  healthy  chil- 
dren. Her  husband  contracted  syphilis,  and,  although  he  un- 
derwent partial  treatment  for  it,  their  next  child  died  at  the 
age  of  ten  weeks  of  well-marked  syphilitic  symptoms.  After 
the  death  of  this  infant,  Mrs.  P.  gave  suck  to  a  twin  child,  six 
months  old,  belonging  to  a  neighbor,  itself,  the  other  twin,  and 
both  parents  having  excellent  health.  A  few  weeks  subse- 
quently, the  adopted  infant  became  covered  with  syphilitic 
blotches,  and  after  being  cured  byPlummer's  pill,  was  returned 
home.  After  this,  Mrs.  P.  was  twice  confined  ;  both  children 
were  diseased  ;  the  one  wasting  away,  and  dying  at  the  age  of 
twelve  months  ;  the  other  presenting  copper-colored  blotches, 
for  which  anti-syphilitic  measures  were  employed,  but  with 
what  success  is  not  mentioned.  That  the  infant  suckled  by 
Mrs.  P.  did  not  receive  the  disease  from  its  own  parents,  is 
evident  from  their  continued  health,  the  health  of  the  other 
twin,  and  the  date  of  the  appearance  of  the  syphilitic  blotches. 

In  the  Medical  Gazette  for  June,  1842,  Dr.  Lowdell  relates 
the  case  of  a  Mrs.  B.,  whom  he  was  called  to  treat  for  an  un- 
healthy-looking ulcer  on  one  nipple.  Subsequently  tho  dusky 
copper-colored  eruption  characteristic  of  syphilis  appeared  on 
one  side  of  her  chest,  and  her  tonsils  ulcerated.  An  eruption 
also  occurred  on  her  infant  of  a  leprous  type.  Dr.  Lowdell 
ascertained  that  this  lady  and  her  child  had  enjoyed  good 
health  till  she  gave  suck  to  the  illegitimate  infant  of  a  servant 
girl  living  in  the  neighborhood.  This  infant,  a  miserable  and 
sickly  creature,  soon  died,  probably  tainted  by  syphilis. 

The  history  of  the  case  is  not  yet  complete.  Mrs.  A.,  a 
married  lady,  but  without  children,  in  whose  house  the  girl  was 
confined,  had  allowed  the  infant  .to  apply  its  lips  to  her  nipple, 
which,  like  those  of  Mrs.  B.,  became  affected  with  ulcers  ap- 
parently of  a  specific  character. 

Another  case  is  recorded  by  Dr.  Bulkley.  in  his  elaborate 
article  on  congenital  syphilis,  published  in  the  Xew  York  Jour- 
nal of  Medicine  and  Surgery,  for  October,  1840,  showing  "  the 
communication  of  the  infection  by  the  infant  by  inoculation  of 
the  breast,  in  two  instances  entirely  independent  of  each  other, 
in  the  first  place  to  a  woman,  who  afterward  gave  birth  to  one 
dead  child  and  two  infected  ones  ;  and,  in  the  second  case,  by 
one  of  these  children  to  a  perfectly  healthy  nurse,  the  disease 
in  both  cases  first  exhibiting  itself  in  sores  on  the  breast." 

In  the  Medico- Chirurg.  Rev.,  for  July,  1829,  is  related  the 
history  of  a  woman,  set.  40  years,  who  was  admitted  into  St. 
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Thomas'  Hospital  for  an  elevated  sore  on  the  left  breast,  thought 
to  be  syphilitic.  A  subsequent  attack  of  iritis  confirmed  this 
opinion.  The  patient  stated  that  she  was  healthy  till  she  gave 
suck  to  a  child  whose  mother  was  known  to  have  had  syphilis. 

Dr.  "Win.  Campbell,  in  an  article  on  congenital  syphilis,  pub- 
lished in  the  Northern  Journal  of  Medicine,  for  May.  1844,  re- 
marks :  I  have  seen  several  instances  in  which  a  diseased 
infant  contaminated  a  perfectly  healthy  nurse.  In  one  of  these 
cases,  where  there  were  ulcers  in  the  child's  mouth,  the  breasts, 
and  thereafter  the  whole  system,  of  the  nurse  were  affected,  and 
that  in  so  short  a  period  of  time  as  to  be  scarcely  credible. 
On  a  Sunday  afternoon  this  individual  received  to  nurse  a  twin, 
infant,  born  of  a  parent  who  had  been  contaminated  by  her 
husband,  but  in  whom  the  complaint  was  thought  to  be  perfectly 
removed  by  the  iodide  of  potassium,  and  although,  from  the 
disease  having  appeared  in  the  child,  it  was  returned  to  its 
mother  on  the  Thursday  following,  the  nurse  was,  nevertheless, 
contaminated  :  the  mammae  became  affected  with  copper-colored 
blotches,  and  the  nipples  surrounded  by  chaps  and  small  ulcers." 

These  cases,  with  those  cited  by  lb  Bouchut  and  Dr.  Bird, 
amounting  to  more  than  twenty,  most  of  which  were  carefully 
observed  and  recorded,  render  it  highly  probable  that  constitu- 
tional syphilis  is  communicable  by  lactation.  This  doctrine 
receives  strength  from  the  fact  that,  in  those  cases  where  the 
nurse  was  supposed  to  receive  the  infection  from  the  child  her 
breasts  are  commonly  the  parts  first  diseased. 

The  mercurial  treatment,  under  which  the  infant,  whose  case 
we  have  narrated,  was  placed,  would  no"  doubt  have  proved 
more  speedily  effectual  had  it  not  been  omitted  during  the  long 
intervals  of  absence  from  the  Dispensary.  The  profession  agree 
that  no  remedy  is  as  efficacious  in  the  treatment  of  congenital 
syphilis  as  the  mercurial  preparations,  though  there  is  not  equal 
unanimity  as  to  the  proper  mode  of  exhibiting  them.  Some 
have  given  minute  doses  of  calomel  to  the  infant.  This  was  the 
practice  of  Hey.  of  Leeds.  Dr.  Golding  Bird  recommended 
two  grain  doses  of  hyd.  cum.  cret.,  continued  for  a  fortnight,  at 
which  time  the  eruption  commonly  fades,  and  then  potas.  iod. 
gr.  i.  three  times  daily.  He  states  :  "  I  have  not  treated  any 
case  by  the  iodide  of  potassium  alone,  although  this  drug  ap- 
peared to  be  of  peculiar  service  after  the  mercury  had  produced 
a  decided  effect  on  the  system."*  Trousseau  has  been  in  the 
habit  of  prescribing  a  bath  of  corrosive  sublimate  to  both 
mother  and  child,  and  the  same  medicine  internally  to  the  latter, 
in  doses  of  about  one-sixtieth  of  a  grain.    Some  treat  the  dis- 
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ease  by  the  exhibition  of  a  mercurial,  usually  corrosive  sub- 
limate, or  the  proto-iodide  of  mercury  to  the  nurse,  the  medicine 
affecting  the  child  through  the  medium  of  the  milk.  Others, 
among  whom  are  eminent  names  in  medicine,  disapprove  of 
the  internal  treatment  of  congenital  syphilis,  believing  that 
mercurial  doses  derange  the  prima?  viae  and  impair  nutrition. 
These  physicians  employ  mercurial  inunction.  It  appears  that 
mercury,  whether  given  to  the  nurse  or  the  child,  or  employed 
by  inunction,  proves  effectual  in  the  end,  and  there  is  probably 
not  much  choice  between  the  various  methods  of  its  use.  It  is 
not  the  general  experience  of  the  profession  that  the  moderate 
internal  employment  of  the  remedy  impairs  the  digestive  organs 
of  the  child.  On  the  contrary,  under  its  continuance  the  little 
patient,  if  not  too  long  neglected,  loses  his  emaciation,  and  re- 
turns to  the  state  of  healthy  nutrition.  Among  British  phy- 
sicians the  hyd.  cum.  cret.  is  frequently  administered  to  the 
infant,  and  from  its  mildness  and  efficiency  it  is  probably  as  good 
a  form  as  any  in  which  the  mercurial  can  be  exhibited. 


Art.  VI.— Case  of  Apoplery.    By  Geo.  T.  Elliot,  Jr.,  M.D.  Physi- 
cian to  Bellevue  Hospital 

Peter  Horsat,  a  powerfully  built,  middle-aged  Irishman,  was 
carried  into  Bellevue  Hospital  at  noon,  on  March  13,  1857,  col- 
lapsed, and  utterly  unconscious. 

No  pulse  at  either  wrist,  but  in  the  brachial  arteries  beating 
from  forty  to  fifty  in  the  minute.  No  evidences  of  injury  to 
trunk  or  "limbs ;  but,  on  left  side  of  head  an  abrasion  about 
one  inch  in  breadth  extends  from  middle  of  frontal  bune  to 
parietal  eminence,  following  parietal  ridge.  This  is  super- 
ficial, unattended  with  depression,  and  apparently  produced  by 
heat. 

Breathing  stertorous  :  expiration  prolonged  without  puffing 
of  either  cheek.  No  distortion  of  mouth  ;  no  smell  of  liquor  or 
laudanum  on  the  breath  ;  tongue  unbitten  ;  jaw  so  firmly  closed 
as  only  to  be  opened  by  the  exertion  of  much  force.  Pupils 
firmly  contracted,  yet  slightly  sensible  to  light.  If  anything, 
right  pupil  a  trifle  more  dilated  than  the  other.  No  bleeding 
from  either  ear  or  nose. 

Excessive  rigidity  of  all  the  limbs,  with  continuous  tremor, 
ceasing  in  the  superior  extremities  within  two  hours,  but  per- 
sisting in  the  inferior,  till  dissolution.  Either  inferior  extremi- 
ty could  be  lifted  from  the  thigh  without  flexing  the  knee. 
Fore-arm3  somewhat  flexed,  fingers  partly  closed. 

Auscultation  impossible  from  excessive  mucous  rales  in  throat, 
vol.  m. — no.  m.  24 
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and  loud  breathing.  Slight  dullness  on  percussion  over  right 
chest  anteriorly. 

It  was  ascertained  that  he  was  a  carriage  painter  by  trade  : 
that  he  went  in  the  morning,  at  an  early  hour  to  his  place  of 
business,  where  he  worked  alone.  He  made  a  fire,  and  was 
found  at  about  ten  o'clock  senseless  on  the  floor  by  the  stove, 
on  the  side  of  which  some  hair  was  detected.  Xo  blood  on  the 
floor,  or  on  any  part  of  his  head  or  person.  So  far  as  could  be 
determined  there  had  been  no  previous  apoplectic  attack. 

Some  urine  was  drawn  from  the  bladder,  which  contained  no 
albumen.  Dr.  Lidell  introduced  the  stomach  pump  at  my  re- 
quest, and  that  organ  was  found  to  be  empty.  It  was  subse- 
quently ascertained  that  the  patient  had  vomited  before  admis- 
sion. Xo  evidences  of  depression  to  be  detected  at  the  site  of 
injury  to  the  head. 

Treatment. — On  admission,  stimulants  and  rubefacients  were 
used,  and  when  (at  four  o'clock  p.m..  I  the  pulse  had  reached  96. 
and  the  skin  had  grown  comfortably  warm,  the  nape  of  the  neck 
was  freely  cupped,  and  a  large  blister  applied  over  that  region, 
while  twelve  grains  of  calomel  in  butter  were  put  on  the  back 
of  the  tongue,  and  ice  applied  to  the  head.  Eight  o'clock  p.m. — 
Pulse  96  :  respiration  32.  Half-past  nine  o'clock. — Pied  with- 
out having  uttered  a  word,  or  shown  a  sign  of  consciousness 
since  his  admission — stertorous  breathing  and  tremor  of  lower 
extremities  having  continued  till  death. 

Autopsy,  thirty-eight  hours  after  death. — Weather  cold  :  rigor 
mortis  well  marked :  no  evidences  of  fracture  or  depression 
on  either  side  or  at  base  of  skull  :  no  effusion  between  bone 
and  dura  mater,  or  beneath  dura  mater  :  meningeal  vessels  full. 
At  certain  sites  beneath  the  arachnoid,  and  noticeably  in  fissure  of 
Sylvius,  some  whitish  deposit,  reserved  for  microscopic  examina- 
tion. Endeavoring  to  dissect  the  arachnoid  from  the  basilar 
artery  and  circle  of  Willis,  observation  of  parts  was  impeded 
by  the  flow  of  blood,  which  leaked  apparently  through  the  brain 
tissues,  and  made  it  necessary  to  resume  the  examination  from 
above. 

A  bulging  was  then  observed  near  the  situation  of  the  right 
parietal  protuberance,  which  was  soft  to  the  touch,  and  fluctua- 
ting ;  extent  of  fluctuation  irregular.  Xo  other  softened  point 
was  found  on  the  convex  surface  of  hemispheres,  but  the  tissues 
there,  as  in  the  fissures  of  Sylvius,  would  tear  readily  when  the 
small  vessels  of  the  pia  mater  were  drawn  out :  longitudinal 
fissures  presented  no  more  congestion  than  elsewhere  :  upper 
part  of  corpus  callosum  healthy.  On  slicing  the  right  hemi- 
sphere, so  as  to  enter  the  lateral  ventricle  without  disturb- 
ing the  prominence  above  mentioned  ;  its  tissue  appeared 
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healthy.  Right  ventricle  filled  with  clotted  blood,  communicat- 
ing apparently  by  rupture  with  the  fluctuating  tumor  observed 
externally.  This  clot  measured  four  inches  in  it?  long  diameter  ; 
and  two  inches  and  a  quarter  from  the  inner  wall  of  ventricle 
to  the  outer  edge  of  cavity.  This  sheet  of  clotted  blood  weigh- 
ed after  removal,  two  ounces  and  three  drachms.  Fornix  and 
corpus  striatum  beneath  the  clot  were  infiltrated  with  blood 
and  pultaceous ;  and  cerebral  substance  above  newly  formed 
cavity  decidedly  soft  to  the  touch.  Eight  optic  thalamus  con- 
tained a  clot  the  size  of  a  large  pea.  Choroid  plexus  natural. 
Section  of  left  hemisphere  above  ventricle  presented  healthy  tis- 
sue. Ventricle  contained  a  good  ounce  of  bloody  serum,  and  a 
clot  as  large  as  an  almond  in  the  anterior  horn.  Portion  of  super- 
ficies of  fornix  and  corpus  striatum  of  that  side  honey-combed. 
Vessels  of  velum  interpositum  large,  but  with  no  evidences  of 
laceration.  Indeed,  no  other  lesions  could  be  observed.  Lungs 
and  heart  apparently  healthy.  Very  firm,  old  adhesions  of 
right  costal  and  pulmonary  pleurae  ;  liver  somewhat  enlarged, 
fatty  in  appearance,  and  firmly  attached  to  colon  by  old  adhe- 
sions ;  kidneys  apparently  fatty. 

Microscopical  examination. — Liver  and  kidneys  shown  to 
have  undergone  fatty  degeneration.  Vessels  removed  from  the 
brain,  principally  from  the  fissures  of  Sylvius,  shown  to  be  fatty  : 
oil  globules  to  be  seen  in  their  structure,  and  could  readily  be 
pressed  out  on  the  slide:  other  portions  of  brain  reserved  for 
this  examination  lost. 


Art.  VII. — Report  of  the  Proceedings  of  the  JMedical  Societies  of  New 
York. 

NEW  YORK  ACADEMY  OF  MEDICINE. 
Regular  Meeting,  Sept.  2, 1857,  Dr.  Mott,  President. 
Reported  by  Dr.  Geo.  F.  Shradt. 
Lesions  of  the  Epiglottic  Cartilage. 

Prof.  Horace  Green  read  an  elaborately  written  paper  upon  the 
Lesions  of  the  Epiglottis.  The  subject  was  treated  under  the 
following  heads : — 1.  Erosions  or  abrasions  of  its  mucous  mem- 
brane. 2.  Ulcerations  of  the  membrane  and  its  gland.  3.  (Edema 
or  infiltration  of  its  areolar  tissue.  The  following  are  the  conclu- 
sions of  the  author  : — 

1.  The  epiglottic  cartilage  is  subject  to  serious  alterations  of 
structure,  which,  it  is  believed,  have  not  received  that  attention 
in  practical  medicine  which  their  importance  demands.  These 
lesions,  which  are  ordinarily  the  result  of  inflammation,  are  erosions 
of  the  mucous  membrane  of  the  epiglottis.  Ulcerations  of  the 
membrane  and  of  its  glands  ;  and  adema  or  infiltration  of  its  areolar 
tissue. 
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2.  Both  erosions  and  ulcerations,  although  occasionally  found 
associated  with  tuberculosis,  yet  are  often  found  to  exist  as  primary 
disease,  being  the  antecedents,  and  in  many  instances,  the  excit- 
ing cause  of  other  grave  affections. 

3.  Erosions  occur  much  more  frequently  than  ulcerations  ;  they 
differ  from  the  latter  in  being  much  more  superficial,  as  they  are 
confined  to  the  mucous  membrane,  and  ordinarily  to  its  epithelial 
layer. 

4.  Primary  ulcerations  of  the  epiglottis,  are  alterations  of 
structure,  differing  essentially,  as  we  have  seen,  from  the  erosions 
of  this  organ.  They  originate  apparently  in  the  follicles  of  the 
mucous  membrane,  which  soften,  ulcerate,  and,  penetrating  the 
fibro-cartilage,  destroy,  ultimately,  a  portion  of  the  epiglottis, 
and  if  not  arrested,  prove  the  cause  of  still  more  serious  disease. 

5.  ffidema  of  the  epiglottis,  or  infiltration  of  its  areolar  tissue, 
is  a  lesion  of  this  cartilage  of  somewhat  frequent  occurrence — 
the  result,  ordinarily,  of  catarrhal  inflammation.  It  is  attended, 
generally,  with  loss  of  voice,  difficulty  of  deglutition,  and  is  occa- 
sionally complicated  with  ulcerations  of  this  cartilage,  by  which, 
in  some  instances  the  epiglottis  has  been  completely  destroyed. 

6.  The  epiglottis,  which  is  almost  insensible  in  its  normal  state, 
becomes,  when  diseased,  frequently  the  source  of  great  irritation 
to  the  more  sensitive  adjacent  parts.  The  presence  of  this 
cartilage  is  not  indispensably  necessary  to  ensure  deglutition,  as 
deglutition  may  be  performed  in  the  absence  of  this  organ.  It  is 
necessary,  however,  to  render  perfect  this  act ;  but  its  most  im- 
portant function  is  to  cover  over  and  protect  that  exquisitely 
sensitive  portion  of  mucous  membrane  which  occupies  the  supra- 
glottic  space,  and  which  is  the  true  sentinel  at  the  glottic  open- 

But  the  most  important  practical  conclusion  is  found  in  these 
propositions,  that  some  of  the  lesions  which  have  now  been  de- 
scribed are  often,  it  is  believed,  not  only  among  the  earliest  man- 
ifestations of  thoracic  diseases,  but  are  themselves  in  many 
instances,  the  true  exciting  cause  of  these  affections  ;  and  further- 
more, this  postulate  once  established,  that  we  have  it  in  our  power, 
by  timely,  topical  medication,  to  arrest,  positively,  cases  of  disease 
which  otherwise  would,  and  in  many  instances  do,  terminate 
fatally. 

October  T,  1857. 
Upon  the  conclusion  of  the  usual  routine  of  business,  the  Pres- 
ident stated  that  the  discussion  on  puerperal  fever  was  in  order. 

PUERPERAL  FEVER. 

(  Continued  from  page  107.  ) 

Prof.  Barker  said  : — I  should  feel,  Mr.  President,  somewhat  em- 
barrassed in  offering  a  few  remarks  on  puerperal  fever,  as  the 
subject  has  been  discussed  for  three  evenings  by  gentlemen  whose 
character  and  experience  carry  with  their  opinions  the  greatest 
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weight,  -were  it  not  for  the  difficulty  and  importance  of  the  subject ; 
the  opposite  opinions  that  have  been  held  in  regard  to  it,  by  dis- 
tinguished persons  ;  its  liability  to  occur  in  the  practice  of  every 
physician  ;  and  its  terrible  fatality.  It  is  not  a  disease  that  can  be 
investigated  by  the  study  of  a  few  sporadic  cases,  or  a  single 
epidemic,  or  of  different  epidemics  in  the  same  locality.  Neither 
can  it  be  studied  in  the  dead-house,  for,  valuable  as  are  the 
researches  which  have  been  made  into  the  minute  anatomy  of 
this  affection,  important  as  it  is  for  the  complete  elucidation  of 
the  subject,  that  everything  should  be  known  as  to  the  autopsic 
lesions  which  are  to  be  found,  yet,  their  variety  in  different 
epidemics,  the  absence  of  anything  like  constancy  and  uniform- 
ity in  these  anatomical  lesions,  and  the  frequent  want  of  anything 
like  correspondence  between  the  intensity  of  symptoms  during 
life  and  amount  of  morbid  appearances  after  death,  prove  that 
these  lesions  are  to  be  regarded  merely  as  results  of  the  disease, 
and  -not  as  the  disease  itself.  We  might  as  well  seek  to  find  out 
the  causes  of  fire  by  a  minute  examination  of  the  ashes  of  the 
conflagration,  as  rely  upon  the  appearances  found  after  death  to 
determine  the  character  of  a  disease  which  results  from  the  ab- 
sorption of  a  morbid  poison.  But  is  this  such  a  disease  ?  That 
is  the  grand  question  ;  and  it  can  be  answered  correctly,  not  by 
studying  it  from  one  point  alone,  but  by  a  comprehensive  exam- 
ination of  all  the  phenomena  of  the  disease,  as  recorded  by  differ- 
ent observers  in  different  localities,  and  epidemics.  Naturally 
enough,  the  opinions,  especially  the  scientific  opinions  of  men 
have  for  their  basis  what  they  have  seen  and  observed  for  them- 
selves, and  such  opinions  carry  justly  with  them  the  greatest  weight. 
Hence,  in  puerperal  fever  we  have  had  the  brightest  minds  and 
the  most  brilliant  geniuses  in  medicine  as  exponents  of  exclusive, 
restricted,  and  special  views  as  to  its  pathology  and  therapeutics, 
their  opinions  being  founded  on  the  peculiar  types  of  the  disease 
which  they  have  seen  for  themselves. 

The  character  of  the  disease,  bringing  death  into  a  family 
that  has  just  been  exulting  in  a  new  birth,  the  physician  often- 
times being  the  medium  of  infection,  and  its  terribly  fatal  results 
have  brought  out  the  highest  talent,  where  talent  has  before  laid 
dormant  in  the  ordinary  routine  of  practice,  and  has  thus  contri- 
buted to  give  us  a  richer  literature  than  is  found  in  any  other  single 
disease.  This  will  surprise  some  who  have  not  given  it  special 
attention,  but  it  will  bear  scrutiny.  In  our  anxiety  to  bring  medi- 
cine to  the  perfection  of  a  physicial  science,  it  is  possible  that,  in 
our  search  for  what  is  new  and  original,  we  may  overlook  what  is 
old,  and  thus  that  erroneous  deductions  may  be  drawn  from  the 
limited  experience  and  observation  of  the  few,  which  might  have 
been  corrected  had  advantage  been  taken  of  the  enlarged  experi- 
ence of  the  many.  We  have  greatly  the  advantage  of  our  predeces- 
sors in  the  study  of  this  disease.  Notwithstanding  the  acumen  and 
careful  observation  of  a  Gordan,  Armstrong,  Gooch,  and  Fergu- 
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son,  they  had  but  a  limited  knowledge  of  its  pathology  and  thera- 
peutics, compared  with  what  we  may  have,  who  can  bring  together 
the  aggregate  results  of  all  their  labors  without  presuming  to 
place  ourselves  upon  the  same  intellectual  level  with  them. 

What  then  is  puerperal  fever  ?  Is  it  a  local  phlegmasia  ?  It 
was  believed  to  be  inflammation  of  the  uterus  by  Mauriceau,  As- 
true,  and  Dennian  ;  inflammation  of  omentum,  by  Hulme,  Leake, 
and  others  ;  it  was  believed  to  be  inflammation  of  peritoneum,  by 
Hey,  Gordon,  Armstrong,  Collins,  and  others  ;  Prof.  Meigs,  more 
comprehensive  in  his  pathology  than  those  I  have  named,  believes 
puerperal  fever  to  be  a  metritis,  peritonitis,  or  metro-phlebitis,  or 
one  or  more  of  these  phlegmasia?  combined. 

In  the  discussion  before  the  Academy,  we  have  two  opposite 
opinions  expressed.  In  the  very  able  and  complete  paper  of  Dr. 
Smith,  upon  the  Causes  and  Modes  of  Propagation  of  Puerperal  Fever, 
he  distinctly  avows  his  belief  that  it  is  an  idiopathic  fever  ;  and  in 
Dr.  Clark's  valuable  contributions  to  the  morbid  anatomy,  although 
he  does  not  express  a  definite  opinion  as  to  its  pathology,  yet  I  think 
the  legitimate  deduction  that  can  be  drawn  from  his  remarks,  is, 
that  it  is  a  local  phlegmasia.  He  says  it  has  four  principal  le- 
sions : — 1.  Inflammation  of  peritoneum.  2.  Inflammation  of  the 
veins  of  the  body  of  uterus.  3.  Inflammation  of  lymphatics  only. 
4.  Inflammation  of  inner  surface  of  uterus.  He  also  expressed  his 
belief  that  one  of  these  lesions  would  be  found  in  eveiy  case.  He 
expressly  avows  that  these  lesions  are  inflammatory  in  their 
character  ;  and  that  those  cases  reported  by  Simpson,  as  puer- 
peral fever,  without  lesion,  were  cases  of  pya?mia,  which  had  then- 
source  in  the  inflammation  of  the  veins  on  the  inner  surface  of  the 
uterus.  Without  stopping  to  discuss  the  question  at  this  moment, 
whether  pus  absorbed,  or  to  use  Dr.  Clarks  expression,  washed 
into  the  circulating  fluid  "  will  produce  pyaemia  or  not,  it  is  suf- 
ficient for  our  present  purpose  to  observe  that  inflammation  is 
claimed  to  be  the  essential  characteristic,  and  "  that  the  primary 
lesions  are  in  the  organs  of  generation,  and  the  secondary  are  in 
the  blood,  and  are  found,  indeed,  in  all  parts  of  the  body."  It 
seems  to  me  that  this  is  equivalent  to  a  distinct  avowal  of  the  doc- 
trine of  local  phlegmasia.  The  whole  question  seems  to  bear 
upon  that  point.  If  it  be  a  local  phlegmasia,  modified  by  the 
puerperal  state,  we  must  give  up  the  doctrine  of  contagion. 

In  as  brief  terms  as  may  be  consistent  with  clearness,  I  will 
assign  my  reasons  for  believing  that  puerperal  fever  is  a  zymotic 
disease,  having  an  essentiality  altogether  distinct  from  inflamma- 
tion of  anv  tissue  or  structure  of  the  body  even  in  a  puerperal 
woman.  Here  I  wish  to  remark  that  the  puerperal  state,  per  se, 
can  not  alter  in  any  sense  the  laws  which  govern  inflammation. 
It  niav.  and  undoubtedly  does  increase  under  certain  circum- 
stances the  susceptibility  to  inflammatory  action  :  but  it  may 
and  often  does  produce  a  condition  of  the  system  directly  antag- 
onistic to  inflammation,  such  a  condition  as  must  notably  de- 
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crease  the  tendency  to  inflammation  :  and  it  is  precisely  in  this 
latter  condition  that  we  find  the  most  virulent,  the  most  intractable 
forms  of  puerperal  fever. 

What  do  we  mean  by  the  pnerperal  state  ?  It  can  only  mean 
the  physiological  and  pathological  organic  changes  induced  by 
gestation,,  the  organic  changes  produced  by  parturition,  and  the 
physiological  changes  which  follow  it.  Now,  there  is  nothing  in 
these  changes  which  can  essentially  change  the  laws  of  inflamma- 
tion alone,  occurring  under  these  conditions.  I  think  that  I  shall 
subsequently  show,  that  it  does  not  materially  differ  from  inflam- 
mation occurring  in  the  nonpuerperal  state.  Now.  in  giving  my 
reasons  for  believing  that  pnerperal  fever  has  an  essentiality, 
that  it  is  something  entirely  distinct  from  local  phlegmasia,  it 
will  be  seen  that  I  adopt  a  line  of  argument  parallel  with  that 
followed  by  Dr.  Stokes  in  his  masterly  lectures  on  typhus  fever. 

First,  then,  puerperal  fever  has  no  anatomical  character.  That 
there  is  a  great  variety  of  structural  lesions  found  all  will  admit. 
The  four  principal  lesions  are.  as  Dr.  Clark  has  said,  those  of  the 
peritoneum,  of  the  veins,  of  the  body  of  the  uterus,  and  of  the 
lymphatics  of  the  inner  surface  of  the  uterus.  And  then  we  have 
lesions  of  the  pleura,  of  the  lungs :  and  pus  in  the  liver,  in  the 
muscles,  in  the  joints,  and  pus  in  the  blood.  But  where  we  have 
a  group  of  symptoms  so  resembling  each  other  that  they  are  al- 
most identical,  we  do  not  have  constant  or  uniform  structural 
lesions.  They  are  inconstant  in  their  seat  and  their  amount.  In 
the  same  epidemic  we  have  the  greatest  possible  variety  in  their 
seat  and  their  amount.  Lesion  of  the  peritoneum  may  be  present 
or  absent,  so  of  the  uterus,  so  of  the  lymphatics,  and  so  of  the  veins. 
In  those  cases  which  Osiander.  Gooeh.  Locock,  and  Simpson  sup- 
pose to  be  cases  of  puerperal  fever  without  lesion,  conceding  the 
correctness  of  Prof  Clarlrs  view.  that,  with  a  proper  examination, 
pus  might  have  been  found  in  the  veins  of  the  uterus,  that  they 
really  were  cases  of  pya?mia.  what  does  this  prove?  In  legal 
parlance,  I  should  put  in  a  demurrer.  Admit  the  fact,  will  any 
one  claim  that  all  cases  of  puerperal  fever  are  cases  of  pyaemia  ? 
That  inflammation  of  the  inner  surface  of  the  uterus,  or  of  its  veins, 
is  an  essential  anatomical  characteristic  of  puerperal  fever  ? 

Seamd. — These  lesions  are  often  not  sufficient  to  influence  the 
progress  of  the  disease,  or  to  explain  the  cause  of  death.  The 
most  malignant  form  of  the  disease,  that  in  which  a  fatal  result 
occurs  the  most  speedily,  offers  the  fewest  and  the  least  striking 
structural  lesions.  The  longer  the  disease  continues,  the  more 
prominent  and  the  more  manifest  are  the  organic  lesions.  Does 
not  this  prove  that  the  lesions  are  consecutive  or  secondary? 
That  there  is  a  primitive  source,  an  original  cause  of  vital  depres- 
sion, which  sometimes  destroys  life  so  rapidly  that  there  is  no 
time  for  the  development  of  these  secondary  morbid  alterations  ? 

The  symptoms  are  not  then  the  result  of"  these  lesions,  but  the 
result  of  some  specific  agent,  some  morbid  poison  which  subse- 
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quently  developes  the  autopsic  lesions.  Sometimes  this  morbid 
poison  so  overwhelms  the  system,  that  the  patient  dies  in  a  few 
hours,  without  anj-  reactional  symptom.  It  is  not  in  these  cases 
that  we  have  the  most  marked  structural  lesions. 

T/iird.—VTe  may  have  inflammation  even  to  an  intense  degree, 
of  any  of  the  organs  in  a  puerperal  woman  in  which  the  principal 
lesions  of  puerperal  fever  are  found,  and  yet  the  disease  will  lack 
some  of  the  essential  characteristics  of  puerperal  fever. 

I  mean  to  say,  we  may  have  peritonitis,  or  phlebitis,  or  metritis 
in  the  lying-in  woman,  and  yet  the  disease  will  be  quite  distinct 
in  its  mode  of  attack,  in  its  symptoms,  in  its  morbid  anatomy,  and 
in  its  treatment,  from  puerperal  fever.  Take  peritonitis  for  exam- 
ple :  it  may  be  excited  by  a  difficult  and  protracted  labor,  by  the 
application  of  cold  to  prevent  haemorrhage,  by  improper  exposure, 
and  by  other  well-known  exciting  causes.  But  puerperal  fever, 
with  the  peritoneal  lesion,  may  attack  the  patient  after  most  favor- 
able delivery,  and  without  any  obvious  cause.  Then  the  symptoms 
of  the  disease  show  that  it  has  a  special  character  ;  for  in  the 
puerperal  fever  with  the  peritoneal  lesion,  the  symptoms  of  the 
first  stage  of  peritonitis  are  absent.  The  peritoneal  symptoms  are 
those  of  the  second  stage,  or  that  of  collapse  ;  as,  for  example,  we 
have  diarrhoea  very  frequently  instead  of  obstinate  constipation. 
The  pain  in  peritonitis  commences  in  the  region  of  the  uterus. 
In  puerperal  fever,  the  pain  often  commences  at  the  epigastrium. 
In  peritonitis,  the  pulse  corresponds  in  character  with  the  local 
symptoms,  increasing  in  frequency  as  the  local  symptoms  increase, 
diminishing  as  they  disappear.  In  puerperal  fever,  the  pulse 
bears  no  relation,  or  at  least  a  very  slight  one,  to  the  local 
symptoms.  So  also  we  may  have  phlebitis  in  the  puerperal  wo- 
man, and  not  have  puerperal  fever.  Xo  one,  at  the  present  day, 
would  use  the  terms  phlegmasia  alba  dolens  and  puerperal  fever 
as  synonymous.    Yet  this  is  a  phlebitis. 

But  I  go  further.  We  may  have  uterine  phlebitis,  and  not  have 
puerperal  fever.  The  same  contrast  could  be  drawn  between  the 
two  as  regards  mode  of  attack,  symptoms,  and  treatment.  The 
difference  being  that  the  one  disease  follows  the  laws  of  ordinary 
inflammation,  and  that  in  the  other  the  toxemic  origin  of  the  dis- 
ease gives  it  quite  a  different  character.  These  differences  were 
strikingly  illustrated  in  the  recent  epidemic  at  Bellevue  Hospital. 
In  the  beginning  of  the  epidemic  I  had  charge  of  the  lying-in  wards. 
I  must  ask  permission  to  read  a  short  extract  from  the  April  Xo. 
of  the  American  Medical  Monthly,  giving  some  clinical  remarks  of 
my  own  made  at  Bellevue  Hospital  on  the  tth  of  February  last : — 
'•  In  the  latter  part  of  January,  succeeding  a  period  of  almost  un- 
paralleled cold,  came  that  long  spell  of  warm,  damp,  close,  foggy 
weather.  This  change  had  scarcely  set  in,  when,  one  after  another, 
as  the  women  were  delivered — these  wards  having  been  previously 
perfectly  healthy — they  began  to  develope,  one  pelvic  cellulitis, 
another'  peritonitis,  another  ovaritis,  another  metritis,  all  of  the 


1857.] 


Puerperal  Fever. 


353 


asthenic  type,  and  with  an  early  tendency  to  gangrene  or  suppu- 
ration ;  while  scarce  one  escaped  without  a  threatening,  at  least, 
of  those  terrible  torments  of  nursing  women,  sore  nipples  or 
mammary  abscess.  Indeed,  so  well-established  did  this  state  of 
things  become,  that  a  pulse  of  120  and  a  flushed  cheek  were 
looked  fur  as  matters  of  course  on  the  morning  after  confine- 
ment, and  the  pleasant  soft  pulse  and  cool  skin  of  the  physiolog- 
ical recovery  were  luxuries  which  the  attendant  physicians  dwelt 
long  and  lovingly  upon,  when,  at  long  intervals,  they  presented 
themselves.  These  cases,  notwithstanding  that  they  bore  the  out- 
ward semblance  of  inflammations,  were  yet,  in  their  mode  of  pro- 
gression, constitutional  effects,  and  indications  for  treatment  so 
different  from  the  ordinary  phlegmasia,  as  to  lead  Dr.  Barker  to 
announce  his  belief  in  the  specific  character  of  these  diseases  ; — 
that  the  quasi-inflammatory  processes  taken  on  by  these  organs 
were,  in  reality,  the  results  of  the  action  of  a  poison  infused  into 
them  through  the  blood,  and  stirring  up  its  peculiar  excitement 
wherever  it  found  the  proper  amount  of  combined  irritation  and 
exhaustion  to  insure  it  a  nidus  ;  just  as  the  typhoid  poison 
awakens  its  deceptive  pseudo-inflammations  in  the  brain,  the 
lungs,  the  intestines.  'Treat  these  cases,'  said  he,  'as  idiopathic 
inflammations,  and  you  must  inevitably  kill  your  patients.'  Most 
of  these  cases  were  treated  successfully,  by  early  local  derivation 
or  depletion,  followed,  or  even  accompanied,  by  profuse  general 
stimulation.  Three,  however,  terminated  fatally ;  two  by  suppu- 
ration into  the  pelvic  cavity  and  purulent  absorption,  in  one  of 
which  a  large  number  of  abscesses,  from  the  size  of  a  walnut 
down,  were  found  in  the  lungs  ;  and  one  by  gangrene  of  the  cer- 
vix, extending  to  the  mucous  membrane  of  the  body,  and  involving 
to  a  slight  extent  the  posterior  Avails." 

The  next  point  to  which  I  wish  to  call  attention,  is  that  the 
lesions  themselves  differ  materially  from  those  having  an  inflam- 
matory origin.  Prof.  Murphy  has  so  clearly  pointed  out  these  dis- 
tinctions that  no  apology  is  necessary  for  quoting  them. 

peritonitis,  all  the  arterial  capillaries  are  highly  injected : 
hence  the  intestines  are  streaked  with  bright  red  lines  of  capilla- 
ries that  encircle  them.  In  puerperal  fever,  the  venous  capillaries 
predominate  ;  hence  the  livid  hue  of  the  intestines,  and  the  dusky 
red  color  of  the  patches  and  streaks  on  their  surface.  In  peritoni- 
tis, the  lymph  which  is  poured  out  is  adhesive,  uniting  the  differ- 
ent parts  like  glue  :  if  removed  from  the  surface  of  the  intestine 
on  which  it  is  deposited,  the  strings  of  this  lymph  are  broken 
across,  and  the  surface  is  rough  ;  the  quantity  of  serum  poured 
out  is  not  great,  and,  being  lodged  in  the  cavity  of  the  pelvis,  may 
at  first  escape  observation.  In  puerperal  fever,  that  which  we  call 
lymph  is  not  adhesive  :  it  is  much  more  abundant  than  adhesive 
lymph,  covering  the  fundus  of  the  uterus,  the  intestines,  the  liver, 
the  diaphragm ;  it  is  found  also  in  the  pleura  ;  its  color  varies 
from  a  dusky  brown  to  a  pale  yellow  ;  it  may  be  peeled  off  the 
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liver,  the  intestines,  or  the  uterus,  quite  easily  ;  the  surface  from 
which  it  is  taken  is  smooth,  and  that  of  the  intestines  is  a  dark 
red  color.  The  quantity  of  secum  is  equally  profuse  ;  and  this 
substance  being  dissolved  in  it,  gives  it  a  lactescent  appearance 
like  pus  ;  hence,  it  is  called  sero-purulent  fluid.  Thus,  when  the 
abdomen  is  opened,  a  large  quantity  of  this  fluid  always  escapes. 
It  will  be  objected  that  this  sero-purulent  fluid  is  also  met  with 
in  peritonitis.  This  is  perfectly  true  ;  but  it  is  necessary  to  note 
the  stage  of  the  inflammation  in  which  it  is  observed.  I  have 
never  met  with  it  unless  in  the  second  stage  of  the  attack.  When 
a  patient  died  in  the  first  stage,  there  was  none  of  it.  I  conclude, 
therefore,  that  in  the  former  instance  (the  second  stage)  such  effu- 
sions only  occurred  when  the  constitution  was  sinking  under  the 
attack  :  but  in  the  latter,  when  death  took  place  from  a  different 
cause,  the  effusions  noticed  were  the  true  products  of  inflamma- 
tion. In  puerperal  fever,  the  greater  the  intensity  of  the  seizure 
the  less  the  chance  of  meeting  anything  like  lymph.  In  the  most 
intense  forms  no  effusion  at  all  may  take  place.  In  a  degree  less 
intense,  a  large  quantity  of  serum,  colored  brown  by  blood,  is 
found  in  the  peritoneum  and  throughout  the  tissues :  the  lymph 
poured  out  is  of  the  same  color,  having  no  adhesion  to  the  surface 
on  which  it  lies,  as  if  the  fibrine  of  disorganized  blood  had  been 
deposited  there.  In  the  next  degree,  the  same  kind  of  lymph  or 
fibrine  is  found,  of  a  yellow  color,  with  a  quantity  of  sero-purulent 
fluid.  And  lastly,  in  those  cases  in  which  the  constitution  for  a 
time  struggles  successfully  against  the  fever,  some  adhesive 
lymph  will  be  met  with,  mixed  up  with  a  larger  quantity  of  what 
I  have  just  described." 

The  next  argument  which  I  adduce  in  proof  of  the  doctrine  that 
puerperal  fever  is  a  zymotic  disease,  and  not  a  local  phlegmasia,  is 
that,  simple  inflammatory  diseases  are  not  communicable  from  one 
patient  to  another  through  the  medium  of  a  third  party.  It  may 
be  objected  that  this  argument  assumes  that  puerperal  fever  is 
thus  communicable,  which  is  not  proven,  and  is  one  of  the  points 
now  under  discussion.  With  all  due  deference  to  those  present 
who  may  differ  from  me,  if  any  such  there  be,  I  must  be  allowed 
to  say,  that  I  think  no  one  fact  in  medicine  is  better  established 
than  this.  The  question  of  contagion  is  not  one  of  abstract  rea- 
soning, but  one  of"  facts  ;  and,  as  to  the  facts,  a  few,  amounting  to 
positive  demonstration,  must  be  conclusive.  Negative  testimony 
is  utterly  worthless  in  settling  such  a  question.  I  should  almost 
feel  that  I  insulted  the  intelligence  of  those  present  by  entering 
into  an  argument  on  this  point  at  the  present  day.  Prof.  Oliver 
Wendell  Holmes,  in  his  essay  on  the  Contagiousness  of  Puerperal 
Fever,  has  brought  an  array  of  facts  which  must,  I  think,  be 
convincing  to  every  unprejudiced  mind.  For  myself,  I  would 
say  with  Dr.  Blundell  that,  "  I  had  rather  those  I  esteemed  the 
most  should  be  delivered  unaided  in  a  stable,  by  the  manger-side, 
than  that  they  should  receive  the  best  help,  in  the  fairest  apart- 
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meat,  but  exposed  to  the  vapors  of  this  pitiless  disease."  I  would 
heartily  concur  with  the  emphatic  declaration  of  Dr.  Holmes  that, 
"  if,  on  this  point,  there  is  any  voluntary  blindness,  any  interested 
oversight,  any  culpahlc  negligence,  even  in  such  a  matter,  and  the 
facts  shall  reach  the  public  ear,  the  pestilence  carrier  of  the  lying- 
in  chamber  must  look  to  God  for  pardon,  for  man  will  never  for- 
give him."  Now,  then,  if  this  disease  is  thus  communicable,  is 
there  any  other  local  phlegmasia  which  is  thus  communicable  ? 
It  may  be  objected  that  dysentery  is  sometimes  contagious.  I 
think  I  have  myself  been  through  an  epidemic  of  dysentery  which 
was  evidently  contagious  ;  but  I  should  answer,  first,  that  it  re- 
mains to  be  proved  that  this  form  of  dysentery  is  simply  a  local 
phlegmasia  ;  and,  second,  that  there  is  no  evidence  that  a  healthy 
person  can  communicate  this  disease  from  one  person  to  another. 

My  next  argument  is,  that  the  prophylaxis  of  puerperal  fever  is 
not  the  prophylaxis  of  local  inflammation.  In  the  large  hospital 
of  Vienna,  from  1840  to  1846,  one  in  every  ten  mothers  delivered 
perished,  chiefly  from  puerperal  fever.  In  May,  1847,  Dr.  Semel- 
weiss  prevented  students  from  touching  parts  at  the  autopsies, 
and  directed  all  of  them  to  wash  their  hands  in  a  solution  of 
chlorine  before  and  after  every  vaginal  examination  ;  and  the  mor- 
tality from  this  time  so  far  diminished  that,  in  1848,  not  above  one 
in  seventy-four  mothers  died.  Does  not  this  fact  prove  the  toxemic 
origin  of  the  disease  in  these  cases  ;  and  that  the  local  lesions  are 
secondary,  reactive,  and  have  less  pathological  value  than  the 
change  which  precedes  it  ?  It  may  be  objected,  that  the  views 
which  have  been  advanced  as  to  the  pathology  of  puerperal  fever 
entirely  ignore  the  existence  of  an  epidemic  influence  ;  and  that, 
the  epidemic  influence  may  give  a  specific  character  to  the  local 
phlegmasia.  From  Sydenham  we  have  learned  the  phrase  "  type 
of  the  season,"  and  another  phrase  has  come  into  use,  meaning 
nearly  the  same  thing,  viz.  :  "  epidemic  constitution."  Now,  what 
is  meant  by  these  terms  ?  Clearly  they  must  refer  to  certain  at- 
mospheric or  telluric  influences,  which  modify  the  susceptibility 
of  the  system  to  disease,  or  which  increase  the  virulence  of  the 
poison  which  develops  disease.  That  this  influence  really  exists, 
acting  in  both  ways,  I  think  there  can  be  no  doubt.  It  sometimes 
produces  its  influence  wholly  on  the  system,  diminishing  the  vital 
resistance  to  disease,  and  rendering  inflammatory  action  asthenic 
in  its  type  ;  or  the  opposite  result  may  be  produced.  So,  also,  it 
may  increase  the  virulence  of  the  poison  which  gives  rise  to  the 
zymotic  diseases.  Puerperal  fever  is  most  notably  susceptible, 
to  an  epidemic  influence. 

I  have  thus  given  my  reasons  for  believing  that  puerperal  fever 
is  an  essentiality,  that  it  is  a  zymotic  disease,  resulting  from  the 
absorption  of  a  specific  poison,  and  that  its  anatomical  lesions  are 
secondary. 

The  etiology  of  this  disease  has  been  so  fully  and  so  ably  brought 
before  the  Academy  by  Prof.  Smith,  that  I  should  not  expect  to  be 
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listened  to  with  patience  if  I  attempted  to  add  anything  to  what 
lie  has  said.  So,  also,  with  regard  to  its  semiology— it  would  be 
presumptuous  in  me  to  attempt  to  add  anything  to  what  is  already 
known  to  the  profession.  The  question  of  contagion  is  one  on 
which  the  profession  is  divided.  My  own  views  on  this  point  have 
already  been  sufficiently  clearly  expressed.  I  certainlv  would  not, 
at  this  day,  seek  to  change  the  views  of  any  one  who*  had  formed 
a  different  opinion  ;  for  I  should  deem  it  a  hopeless  task.  As  I 
do  not  intend  again  to  occupy  the  time  of  the  Academv  during 
this  discussion,  I  will  beg  your  indulgence  while  I  make  "a  few  re- 
markfl  with  regard  to  the  treatment.  This  is  the  grand  aim  to 
which  our  discussion  should  tend ;  and  its  practical  value  rests  on 
the  bearing  which  it  has  on  the  therapeutics  of  the  disease.  The 
statistics  of  the  disease  show  that,  when  it  prevails  in  an  epidemic 
form,  about  one  in  three  die.  It  is  to  be  hoped  that,  in  the  progress 
of  medicine,  the  resources  of  art  will  prove  successful  in  creatlv 
diminishing  this  frightful  mortality.  Iu  some  cases,  the  morbid 
poison  is  so  intense  as  to  overwhelm  at  once  the  vital  powers. 
Just  as  in  some  cases  of  malignant  scarlet  fever,  there  is  no 
capacity  for  reaction,  and  the  patient  dies  in  a  few  hours  after  the 
attack.    In  such  cases  as  these,  art  must  stand  back  appalled. 

The  treatment  of  puerperal  fever  has  afforded  quite  as  fruitful 
ground  for  controversy  as  its  pathology.  I  do  not  propose  to  re- 
view the  various  plans  which  have,  in  different  epidemics,  been 
supposed,  by  violent  partisans,  to  be  the  most  successful.  I  shall 
only  refer  to  those  general  principles  which  should,  in  mv  estima- 
tion, govern  the  treatment ;  and  give  a  few  illustrations*  of  some 
special  methods  of  treatment. 

There  is  no  specific  therapeutics  for  puerperal  fever.  The  sooner 
this  idea  is  dismissed  from  the  mind,  the  more  probable  is  it  that 
the  treatment  adopted  will  have  a  rational  and  philosophical  basis. 
No  one  method  is  adapted  to  all  types  of  the  disease.  It  must 
vary  according  to  the  virulence  of  the  epidemic  or  special  poison  ; 
according  to  the  condition  of  the  system  as  to  its  vital  powers 
when  the  poison  is  received  ;  and  according  to  the  intensity  and 
severity  of  its  secondary  lesions. 

I  should  say,  in  general  terms,  that  the  indications  are  : — 1.  To 
eliminate  from  the  system  as  watch  as  is  possible  the  morbid  poison.  This 
is  accomplished  by  means  of  depletion  and  the  other  evacuants — 
as  purgatives,  emetics,  diuretics,  etc. 

t  nfortunately  this  indication,  owing  to  the  peculiar  character 
of  this  disease,  can  rarely  be  fulfilled,  except  to  a  limited  degree. 
In  the  opinion  of  some,  venesection  is  the  grand  remedial  agent 
for  puerperal  fever  ;  although  at  the  present  dav,  the  advocates  of 
this  measure,  as  essential  to  its  successful  treatment,  are  few  in 
number.  It  proved  to  be  the  most  efficient  remedy  in  the  epi- 
demics met  with  by  Gordon,  Hey,  Armstrong,  and*  in  one  seen 
by  Gooch.  But  in  other  epidemics,  we  have  the  testimony  of 
equally  sagacious  observers,  that  it  could  not  be  borne.  It  proved 
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an  agent  of  destruction.  Prof.  Murphy  lias  well  made  the  point, 
that  it  may  prove  useful  where  it  can  be  tolerated  as  a  means  of 
evacuating  a  certain  amount  of  the  materies  morbi  ;  thus  relieving 
the  central  orgaus,  in  which  the  poisoned  blood  has  accumulated. 

It  has  not  been  my  lot  to  see  those  epidemics  which  would 
tolerate  blood  letting  ;  yet,  I  believe  there  are  some.  In  sporadic 
cases  it  is  doubtless  much  more  frequently  indicated.  It  seems 
to  me  that  the  principal  which  should  govern  our  practice  in  this 
disease  should  be  the  same  as  would  govern  our  practice  in  any 
other  disease.  Venesection  should  never  be  resorted  to  simply, 
because  the  case  is  one  of  puerperal  fever  ;  but  because  the  symp- 
toms indicate  that  depletion  is  necessary.  Admitting  the  patho- 
logical view,  that  "  the  fever  is  a  natural  effect  of  intense 
constitutional  irritation  from  local  inflammation  ; "  it  does  not 
follow,  that  blood  letting  will  be  iJie  remedy,  or  even  that  it  will 
be  tolerated.  Rejecting  this  pathological  view,  it  docs  not  follow 
that  venesection  is  not  sometimes  of  great  importance  in  the 
treatment  of  this  affection.  I  hold  that  it  is  as  equally  absurd  to 
insist  upon  this  as  the  cardinal  remedy,  as  to  denounce  it  as  never 
applicable  in  the  management  of  this  disease.  Common  sense, 
not  theory,  must  be  our  guide  in  regard  to  the  use  of  this  measure. 

The  same  general  principles  should  govern  us  in  resorting  to 
purgatives,  emetics,  diuretics,  etc.  Each  of  this  class  of  agents 
have  had  warm  advocates,  and  have  undoubtedly  been  specially 
indicated  and  proved  eminently  successful  in  certain  epidemics. 
They  are  neither  to  be  excluded  wholl}-,  or  relied  upon  entirely  in 
the  treatment.  They  may  be  indicated  in  certain  cases,  but  they 
are  only  to  be  resorted  to  when  there  are  special  indications  for 
their  use.  We  are  to  remember,  that  it  is  not  generally  our  role 
to  put  out  the  fire,  but  to  treat  the  burn,  and  hence  the  importance 
of  the  second  indication,  viz. : 

To  control  the  vital  disturbarices  resulting  from  reaction. — These  are 
principally  vascular  excitement,  and  nervous  irritation.  It  is  un- 
necessary for  me  to  enter  into  an  elaborate  argument  to  prove 
the  importance  of  these  indications  ;  for  it  is  obvious  that,  by 
vascular  excitement  and  nervous  irritation,  the  vital  powers  are 
exhausted,  and  death  follows.  It  has  been  before  remarked,  that 
it  is  the  pulse  which  indicates  the  condition  of  the  patient,  much 
more  than  the  local  symptoms.  Of  the  agents  for  reducing  vas- 
cular action,  we  have  first  venesection,  when  it  can  be  borne, 
which  is  rarely  the  case.  This  means  of  reducing  vascular  excite- 
ment involves  a  loss  of  vital  power.  But  we  have  in  the  materia 
medica  an  agent,  lately  brought  prominently  before  the  profession, 
which  acts  specifically  as  an  arterial  sedative,  without  depressing 
the  vital  powers.  I  refer  to  the  veratrum  viride.  We  are  indebted 
to  Dr.  Tully,  of  New  Haven  for  our  first  knowledge  of  its  me- 
dicinal properties  ;  and  the  profession,  in  certain  parts  of  Connec- 
ticut, were  familiar  with  its  use  long  before  Dr.  Norwood's  name 
was  associated  with  it.  It  is  simply  and  solely  an  arterial  sedative. 
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By  it,  the  pulse  can  be  brought  under  voluntary  control.  For 
more  than  twelve  years  I  have  been  accustomed  to  use  it  for  this 
purpose,  and  for  several  years  I  have  used  it  in  puerperal  fever  : 
and  in  no  disease  have  I  seen  its  value  more  strikingly  exhibited. 
It  is  an  agent  which  requires  care  in  its  use,  and  in  those  cases, 
where  its  full  efforts  are  required,  I  never  allow  them  to  be  left 
without  careful  medical  watching.  The  patient  must  be  seen  at 
short  intervals.  I  have  never  seen  any  unfortunate  results  from 
its  use ;  but  I  have  seen  it  give  rise  to  very  severe  temporary 
depression.* 

A  case  occurred  in  the  hospital  at  the  time  of  an  epidemic,  pre- 
senting a  combination  of  symptoms,  which  all  familiar  with  the 
disease  would  pronounce  truly  alarming.  By  the  verat.  virid..  the 
pulse  was  brought  down  from  one  hundred  and  forty  to  sixty  per 
minute  ;  and  it  was  never  permitted  to  rise  above  eighty.  The 
quantity  administered  varied  according  to  the  condition  of  the 
patient,  two,  three,  or  four  drops  being  found  sufficient  to  control 
the  vascular  excitement.  In  many  other  puerperal  cases  I  have 
seen  equally  striking  results.  I  will  briefly  mention  one  which  I 
saw  in  consultation  with  Dr.  Sayre,  the  tenth  day  after  confinement. 
She  was  a  primipara,  and  her  convalescence  seemed  perfectly 
normal  until  the  sixth  day,  when  she  began  to  exhibit  some  appear- 
ance of  mental  disturbance.  She  was  especially  anxious  in  regard 
to  her  religious  condition.  Gradually  a  high  state  of  nervous 
excitement  was  developed  with  insomnia,  and  when  seen  by  my- 
self, she  had  been  decidedly  maniacal  for  more  than  twenty-four 
hours.  Her  respiration  was  short  and  hurried,  her  pulse  very 
rapid,  her  countenance  anxious  and  frightened  ;  she  was  inces- 
santly talking-,  and  starting-  with  apprehension  from  the  slightest 
movement  in  the  room.  Xo  physical  exploration  could  be  obtained, 
but  there  were  no  local  symptoms  indicating  pelvic  trouble.  She 
sat  up  in  bed  and  moved  from  one  part  to  another  with  great 
rapidity.  The  verat.  virid.  was  now  given,  and  by  its  influence  the 
pulse  was  brought  down  below  seventy  per  minute,  the  respiration 
became  slower,  the  mind  tranquil,  and  she  was  enabled  to  sleep. 
I  am  informed  by  Dr.  Sayre  that,  in  the  course  of  a  few  days,  there 
was  developed  in  the  pelvic  cavity  an  extensive  abscess,  which 
pointed  externally,  near  the  sacrum.  Her  convalescence  was  some- 
what prolonged,  but  she  eventually  recovered. 


*  There  is  a  marked  difference  in  the  power  of  the  article  grown  at  the  South, 
compared  with  that  grown  at  the  North,  which  should  not  be  forgotten  in  pre- 
scribing it.  Wben  I  removed  to  this  city  in  1850.  the  tine,  veratrum  viride  was 
not  kept  by  the  druggists  here :  and  I  therefore  procured  some  from  Norwich. 
Conn.  I  was  accustomed  to  prescribe  this  (a  saturated  tincture  made  from  the 
article  growing  in  Connecticut),  in  doses  of  from  twelve  to  twenty  drops.  In 
the  first  case  in  which  I  made  use  of  the  tincture,  now  found  in  the"  shops  here, 
alarming  prostration  was  produced,  and  I  soon  learned  that  I  must  diminish  very 
decidedly  the  dose.  Prof.  Dick=on  of  Charleston.  S.  C.  informed  me  that  seven 
drops  is  a  large  dose  of  the  tincture  used  at  the  South. 
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One  of  the  most  important  indications  we  are  called  upon  to 
fulfill  in  the  management  of  this  disease,  is  to  allay  nervous  irrita- 
tion. There  is  no  douht  that  the  most  frequent  of  all  the  lesions 
of  puerperal  fever  are  those  of  the  peritoneum  ;  and  that  the  dis- 
turbance to  the  nervous  system  is  much  more  severe  than  from  any 
other  local  cause.  It  is  well  known  to  most  of  the  profession  that, 
within  the  last  four  or  five  years,  this  has  been  treated  by  heroic 
doses  of  opium,  or  of  some  of  its  preparations.  It  has  long  been 
used  by  the  profession  in  the  treatment  of  peritonitis  ;  and  Graves 
and  Stokes  have  demonstrated  its  great  value  in  idiopathic,  or 
traumatic  peritonitis  ;  but  to  Prof.  Clark  belongs  the  honor  of 
fully  testing  it  in  what  he  calls  "puerperal  fever  with  peritoneal 
lesion."  This  is  his  own  ground,  and  I  will  not  encroach  upon  it, 
inasmuch  as  we  hope  to  hear  in  detail  the  result  of  his  large  expe- 
rience. I  have  treated  a  few,  a  very  few  cases  compared  with 
him.  It  is  astonishing  to  see  to  what  extent  patients  will  tolerate 
opium  where  the  peritoneal  lesion  predominates  ;  but  it  is  only  in 
this  form  of  fever  that  this  great  tolerance  exists.  The  quantity 
given  in  some  cases  without  producing  narcotism  is  enormous. 
But  there  is  one  point  to  which  I  wish  to  call  attention,  and  that 
is  a  test  whether  the  action  of  this  drug  is  proving  beneficial  or 
not.  If  opium  be  pushed  to  incipient  narcotism,  or  a  point  little 
short  of  it,  a  gradual  decrease  in  the  frequency  of  the  respiration 
results.  In  some  of  my  cases,  the  respiration  went  down  to  14, 
12,  and  10  per  minute. 

Now,  the  opium  treatment  is  acting  beneficially,  when,  in  con- 
nection with  the  reduction  of  the  frequency  of  the  respiration, 
there  is  a  corresponding  decrease  in  the  frequency  of  the  pulse  ; 
but  if  the  opium  is  pushed  to  the  point  of  incipient  narcotism,  the 
respiration  growing  slower  and  slower,  without  a  corresponding 
decrease  in  the  pulse,  I  should  say  the  opium  treatment  is  to  be 
abandoned  at  once.  In  one  case  that  occurred  at  Bellevue  Hos- 
pital some  two  years  since,  the  opium  had  been  pushed  to  such  an 
extent  that  galvanism  had  been  resorted  to,  to  make  her  breathe. 
When  I  saw  her,  the  respirations  were  10  and  11  per  minute,  while 
the  pulse  was  above  140  per  minute.  Seeing  this  slow  respira- 
tion with  the  frequent  pulse,  I  suggested  that  no  more  opium 
should  be  administered,  as  I  thought  its  continued  use  would  over- 
whelm the  vital  powers.  The  veratrum  viride  was  then  given, 
and  in  a  few  hours  the  pulse  came  down  below  80.  This  patient 
eventually  recovered.  I  will  state,  then,  as  my  conviction,  that  in 
that  class  of  cases  where  the  peritoneal  lesion  predominates,  the 
opium  treatment  has  proved  successful  to  an  extent  which  no  other 
has. 

In  many  cases,  to  control  the  vital  disturbances  resulting  from 
reaction,  it  will  be  necessary  to  use  a  variety  of  agents  to  accom- 
plish this  end.  Venesection,  veratrum  viride,  opium  in  full  doses, 
camphor,  all  may  be  indicated,  and  prove  eminently  serviceable 
in  the  same  cases.    In  illustration  of  this,  I  will  mention  a  case 
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which  occurred  in  ray  private  practice.  The  patient,  a  primipara. 
was  delivered  by  the  forceps,  after  a  very  severe  labor,  on  the  4th 
of  July  last. 

On  Sunday  the  5th,  everything  seemed  to  be  going  on  in  the 
most  favorable  manner.  I  saw  her  again  on  Monday  morning  ; 
and  there  was  no  indication  of  disturbance  of  the  general  system, 
except  that  she  complained  somewhat  of  nausea,  her  breath 
sinelled  like  raw  beef,  and  the  tongue  was  covered  with  a  pasty 
white  coat.  I  was  sent  for  to  see  her  again  that  day  between 
five  and  six,  p.ir.  I  found  that  she  had  been  seized  a  little  time 
before  with  a  violent  rigor,  her  countenance  was  pale  and  hag- 
gard, wearing  an  anxious  despondent  look.  She  complained  of 
intense  pain  over  the  lower  part  of  the  abdomen,  particularly  over 
the  left  iliac  region.  Her  pulse  was  about  132  per  minute.  Here 
was  a  case  calculated  to  excite  the  gravest  apprehension.  The 
following  prescription  was  made  ;  and  it  will  at  once  be  apparent 
what  indications  it  was  designed  to  fulfill. 

R.    Pulv.  G.  Acacia?,     .  3ss. 

Sol.  Morphia,  (Majend.)  gtts.  lxxx. 
Tine.  Aconite,       .        gtts.  xvj. 
Mucil.  G.  Acaciae,      .  gji. 

M.S.  A  table-spoonful  every  second  hour. 

Turpentine  fomentations  were  applied  to  the  abdomen. 

She  was  seen  by  me  again  late  that  evening.  The  pain  was 
decidedly  less  ;  but  the  pulse  continued  very  frequent.  She  ob- 
tained no  sleep  that  night.  The  mixture  was  continued  the  next 
day  at  intervals  of  four  hours.  On  the  third  day  from  the  attack, 
fifth  after  delivery,  she  was  seen  by  my  colleague,  Dr.  Peaslec, 
who  found  that  the  pain  had  ceased  ;  skin  soft ;  pulse  92  ;  but  there 
was  still  this  pasty  coat  upon  the  tongue.  She  subsequently  had 
some  swelling  and  pain  in  the  left  leg,  along  the  track  of  the  crural 
vein  ;  but  this  continued  but  two  days.  The  mixture  was  con- 
tinued in  diminished  doses,  for  several  days  afterward,  as  the 
pulse  continued  frequent  after  all  the  local  sj-mptoms  had  disap- 
peared. She  had  no  mammary  secretion.  Under  this  treatment 
alone  she  perfectly  recovered. 

I  will  give  a  brief  outline  of  another  case  which  was  to  me  most 
interesting  and  instructive.  This  patient  was  confined  about  the 
1st  of  August ;  and  int  his  case,  also,  the  forceps  were  necessary, 
on  account  of  the  position  of  the  head.  It  was  the  right  occipito- 
iliac  posterior,  the  occiput  rotating  back  to  the  sacrum  instead  of 
anteriorly.  After  the  labor  was  completed,  I  gave  her  a  full  dose 
of  opium,  as  I  usually  do  after  the  labor  has  been  severe.  For  two 
days  after  delivery,  everything  went  on  favorably  ;  but  on  the 
evening  of  the  third  day,  she  had  a  slight  rigor,  and  was  seized 
with  a  most  intense  pain  in  the  lower  part  of  the  abdomen  and  in 
the  vagina  ;  so  severe,  that,  although  a  person  of  great  self-con- 
trol, she  shrieked  out  with  agony.  Her  pulse  was  very  rapid. 
Turpentine  fomentations  were  applied  to  the  lower  part  of  the  ab- 
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domen  ;  and  Majendie's  sol.  in  full  doses  was  given  until  the  pain 
subsided.  The  pulse  continuing  very  rapid,  I  then  gave  the  verat. 
virid.  in  twelve  drop  doses  every  hour,  until  the  pulse  was  brought 
down  below  80  ;  and  there  it  was  my  aim  to  keep  it.  On  the 
evening  of  the  fifth  day  after  confinement,  I  was  sent  for  in  great 
haste,  when  I  found  her  with  symptoms  of  cerebral  congestion  of 
the  most  alarming  character.  The  attack  had  come  on  suddenly, 
without  premonition.  She  complained  of  asphyxia,  her  counte- 
nance was  livid  and  turgid,  and  every  appearance  was  such  as  to 
indicate  the  most  imminent  danger.  I  should  mention  that,  al- 
though not  a  person  of  full  habit,  I  had  found  it  necessary  to  bleed 
her  a  few  weeks  before  confinement.  I  now  opened  a  vein,  and 
abstracted  about  thirty  ounces,  which  at  once  relieved  her  of  her 
cerebral  symptoms.  Previous  to  her  confinement,  the  urine  had 
been  tested  for  albumen,  but  none  was  found.  The  blood  now 
drawn  was  examined  by  my  friend,  Prof.  Doremus,  and  found  to 
contain  urea.  I  say,  after  bleeding,  there  was  entire  and  complete 
relief  from  all  the  cerebral  symptoms  ;  but  still  the  pulse  remained 
rapid  and  frequent,  and  there  was  still  a  tendency  to  pain  in  the 
vagina  and  pelvic  cavity,  requiring  the  occasional  use  of  Majen- 
die's solution.  The  point  that  I  wish  to  call  attention  to  is,  that 
the  second  day  after  venesection  the  local  symptoms  disappeared 
in  a  great  measure  ;  but  if  the  veratrum  viride  was  not  continued, 
the  pulse  would  become  extremely  rapid  ;  and  this  patient  re- 
quired the  constant  and  steady  use  of  this  remedy  for  thirteen 
days.  It  may  be  said  by  some  that  these  were  not  cases  of  puer- 
peral fever  ;  and  I  have  anxiously  asked  myself  the  question 
whether  they  were  so,  or  were  cases  of  local  phlegmasia.  I 
answer,  that  they  were  cases  of  puerperal  fever  ;  and  I  will  men- 
tion only  one  reason  for  believing  so,  viz.,  after  all  the  local 
symptoms  had  disappeared,  there  was  still  left  evidence  of  poison 
in  the  system,  as  shown  by  the  rapid  pulse. 

Third. —  To  combat  the  local  secondary  lesions,  which  may  be  developed. 
I  will  not  take  up  the  time  of  the  Academy  in  enlarging  on 
this  part  of  the  treatment.  Local  depletion,  counter  irritation, 
fomentations  to  the  abdomen,  turpentine  endermically,  opium  to 
subdue  pain,  chlorinated  injections  ;  the  value  of  all  these  mea- 
sures, where  special  indications  for  their  use  exist,  has  long  been 
settled  by  the  profession.  The  discriminating  physician  will  em- 
ploy each  or  all  of  these  methods  as  adjutants  to  the  radical 
treatment  of  the  case.  I  will  only  add  one  other  indication,  viz.  : 
to  sustain  the  vital  powers  of  the  system  ;  in  other  words,  keep  the 
patient  alive.  There  is  a  certain  class  of  cases  where  the  system 
seems  to  be  overwhelmed,  and  yet  life  will  be  preserved  by  the 
heroic  use  of  stimulant,  and  good  nutrition.  I  believe  many  are 
permitted  to  die  from  the  neglect  of  these  resources.  It  seems 
to  me  that  after  a  patient  with  puerperal  fever  has  lived  for 
forty-eight  hours  there  is  constant  encouragement  for  effort,  and 
that  the  danger  is,  in  a  certain  sense,  diminished  in  proportion 
vol.  m. — xo.  m.  25 
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to  the  duration  of  the  disease.  Without  enlarging  upon  this  topic, 
I  will  read  a  brief  abstract  of  another  case  reported  by  Dr.  Cobb, 
which  occurred  in  my  service  in  Bellevue  Hospital,  which  I  think 
will  illustrate  my  ideas  better  than  argument.  This  patient  was 
so  entirely  prostrated  by  the  disease,  and  had  such  a  variety  of- 
secondary  lesions,  that  she  was  regarded  by  myself,  and  all  who 
saw  her  as  past  praying  for. 

"Matilda  smith,  a?t.  21  years,  first  pregnancy,  was  delivered,  in 
the  lying-in  wards  of  Bellevue  Hospital,  of  a  healthy  child,  at  full 
term,  at  eight  o'clock  p.m.,  February  11.  For  the  first  few  days  after 
delivery  she  appeared  to  be  doing  well.  Nothing  unusual  occurred 
to  call  attention  to  her  case  until  February  IT,  when  she  had  a 
severe  chill,  with  a  quick  rapid  pulse  and  intense  pain  over  the  re- 
gion of  the  uterus.  The  vaginal  discharge  was  profuse,  very  dark 
colored,  and  excessively  offensive.  A  large  blister  was  applied 
over  the  region  of  the  uterus,  and  Dover's  powder,  calomel,  and 
camphor  were  administered,  and  she  was  removed  to  the  fever 
wards.  This  treatment  was  continued  for  forty-eight  hours,  but 
without  benefit.  On  the  contraiy,  her  symptoms  were  constantly 
growing  worse.  Her  pulse  was  above  one  hundred  and  forty, 
weak  and  irritable.  Exquisite  tenderness  over  the  uterus,  the 
vaginal  discharge  abundant,  very  black,  and  extremely  offensive. 
She  vomited  frequently  a  greenish  colored  fluid,  and  became 
somewhat  deaf.  Dr.  Barker  now  ordered  porter,  milk  punch, 
beef  tea,  as  much  as  the  stomach  could  take  care  of,  and  a  full 
opiate  at  night.  For  ten  days  her  condition  varied  but  little 
from  that  above  described.  The  stimulants  were  pushed  to  the 
point  of  tolerance,  but  the  pulse  continued  very  weak,  rapid,  and 
irritable.  Her  whole  aspect  was  as  bad  as  possible.  Quinine  was 
tried,  but  it  could  not  be  borne  as  it  induced  severe  headache. 
February  28,  she  had  an  attack  of  capillary  bronchitis,  accom- 
panied with  profuse  perspirations  and  coldness  of  the  surface. 
This  was  relieved  by  extensive  dry-cupping  over  the  front  and 
back,  and  the  liberal  administration  of  carb.  ammonia?.  A  few 
days  after,  an  abscess  made  its  appearance  in  the  right  mamma, 
which,  when  opened,  gave  exit  to  at  least  two  pints  of  very  offen- 
sive pus  ;  she  also  had  a  large  bed  sore.  These  three  complica- 
tions— capillary  bronchitis,  mammary  abscess,  and  bed  sore,  made 
their  appearance  about  the  same  time.  Diarrhoea  set  in  March 
3,  which  was  found  very  difficult  to  control.  On  the  4th  it  is 
recorded  that  she  took  a  moderate  quantity  of  beef  tea,  two 
bottles  of  porter,  and  thirty  ounces  of  port  wine.  March  5,  she 
appears  somewhat  better.  Pulse  varying  from  one  hundred  and 
twenty-five  to  one  hundred  and  thirty-five  ;  perspirations  still  very 
profuse,  and  vaginal  discharge  still  very  offensive.  Tenderness 
over  the  uterus  not  so  intense,  diarrhoea  ceased.  From  this  time 
she  gradually  improved  ;  but  her  convalescence  was  greatly 
retarded  by  the  extensive  suppurations  in  the  mamma  and  bed 
sore.    Early  in  April  she  was  discharged  cured." 
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This  case  was  watched  with  great  interest  by  the  students  in 
attendance  from  the  different  colleges,  and  I  need  not  add  that  her 
recovery  was  as  gratifying  as  unexpected.  In  the  interesting 
history  of  the  recent  epidemic  of  puerperal  fever  in  the  Dublin 
Lying-in  Hospital,  by  Dr.  McClintock,  the  present  able  master,  it 
will  be  observed,  that  he  found  it  necessary  to  make  a  liberal  use 
of  stimulants. 

Apologizing  for  the  length  of  my  remarks,  I  will  occupy  the 
time  of  the  Academy  no  longei\ 

Prof.  Clark  stated  that  he  did  not  rise  to  continue  the  dis- 
cussion. He  congratulated  the  Academy  upon  hearing  such  an 
interesting  paper  from  Dr.  Barker.  If  he  was  not  witty  himself, 
he  seemed  to  have  been  the  occasion  of  wit.  It  had  proved  a 
good  fortune  to  the  Academy  that  Dr.  Barker  was  not  present 
when  this  subject  had  been  brought  up  before.  The  Academy 
would  agree  with  him  that  it  was  a  very  connected  and  substan- 
tial argument  to  prove  his  point.  It  did  not  differ  very  materially 
from  his  own  views  on  the  subject,  and  he  would  propose  that  the 
discussion  be  continued  at  the  December  meeting. 

[7b  be  continued.] 


Art.  VIII. — Report  of  the  Practice  of  St.  Vincent's,  Brooklyn  City, 

and  Beilevue  Hospitals. 

ST.  VINCENT'S  HOSPITAL. 

This  Institution,  which  has  now  taken  rank  as  one  of  the  per- 
manent hospitals  of  the  city  of  New  York,  first  went  into  oper- 
ation under  the  management  of  the  Sisters  of  Charity,  in  the  year 
1849.  At  first  it  occupied  a  three-story  house  in  Thirteenth  street, 
between  Third  avenue  and  the  Bowery,  and  shortly  afterward  an 
adjoining  building  of  similar  dimensions  was  added,  the  two  af- 
fording accommodation  for  about  seventy-five  patients.  Every 
variety  of  medical  and  surgical  disease,  with  the  exception  of 
those  of  recognized  contagious  nature,  was  received,  and,  after 
more  than  six  years  of  successful  management,  the  hospital  was 
removed,  in  April,  1856,  to  a  larger  and  more  commodious  building, 
heretofore  occupied  as  an  orphan  asylum,  in  Eleventh  street,  near 
the  junction  of  Greenwich  and  Seventh  avenues.  To  this  building 
a  new  wing,  containing  an  operating  theatre  and  all  the  necessary 
conveniences,  was  shortly  added,  and  the  Institution  contains  now 
one  hundred  and  twelve  beds,  all  of  which  are  generally  occupied. 
The  aggregate  number  of  patients  treated  in  the  hospital,  up  to 
the  present  time,  is  four  thousand  one  hundred  and  sixty-seven, 
making  an  average  of  five  hundred  and  ninety-five  for  each  year 
of  its  existence. 

The  physicians  and  surgeons  of  St.  Vincent's  Hospital  are  as 
follows  : — Consulting  Physician,  Wm.  Power,  M.D.  Consulting 
Surgeon,  Valentine  Mott,  M.D.    Physicians,  Win.  Murray,  M.D.  ; 
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Tomes  O'Rorke  M.D.  ;  Thomas  E.  Burtscll,  M.D.  Surgeons,  W. 
5 "Tan  Buren!'M.D.;'Alex.  B.  Mott,  MD.  ;  Thomas  C  Fmnell, 
M  D  Resident  Physician  and  Surgeon,  M.  A.  I  inuell,  M.D.  . 
"  The  following  cases  are  selected  from  the  records  of  the  surgical 
service,  kept  by  the  House  Surgeon  Dr.  M.  A.  Fmnell  ;  they  oc- 
curred during  the  months  of  April,  May,  June,  and  part  of  July, 
of  the  present  year  ;  Dr.  W.  H.  Van  Buren  being  the  surgeon  in 
attendance  : 

I— Chronic  symrHis  of  elbow  joint,  with  sinus  leading  into  articu- 
latmi-Exscclwn  of  the  joint-Favorable  m«//.-Louisa  Bauer  ;  set. 
25  years  ;  unmarried  ;  born  in  Germany  •  admitted  May  1  18a 
under  Dr  Van  Buren,  with  disease  of  right  elbow  joint  of  three 
years  standing.    The  history  of  the  disease  was  that  of  chronic 
idiopathic  synovitis,  leading  to  partial  anchylosis.   J  ithin  the 
present  vear  an  attempt  was  made,  by  forced  motions,  to  breakup 
he  anchylosis,  and  restore  use  to  the  joint    The  result  of  tine 
measure  was  unsuccessful  ;  an  increase  ol  inflammation  resulting 
Z  suppuration,  followed,  and  when  the  patient  entered  the  hos- 
pital a  probe  could  be  passed  into  the  joint  through  the  olecranon 
process  of  the  ulna,  which  was  carious  and  had  as  ™* ^  after- 
ward ascertained,  been  fractured-probably  in  the  attempt  to 
remedy  the  anchylosis  by  forcible  flexion  and  extension.  The 
patient  was  otherwise  healthy,  constitution  good  and  catamema 
regular    On  the  16th  May  it  was  decided  in  consultation  to  expect 
the^oint    This  operation  was  effected  by  a  single  longitudinal 
ncision,  about  five  and  a  half  inches  in  length,  over  the  posterior 
aspect  of  the  joint.    All  of  the  articular  surfaces  were  found 
altered  beyond  repair  ;  and  the  olecranon  process  fractured  and 
carious  with  no  attempt  at  union.    The  head  of  the  radius  was 
sawn  off,  so  as  not  to  disturb  the  orbicular  ligament  ;  the  ulna 
on  a  line  with  the  section  of  the  radius,  and  about  five^ighths  of 
Z  inch  of  the  lower  end  of  humerus,  the  ang  es  left  by  the  sec- 
tion of  the  humerus  being  rounded  off  by  the  bone  forceps.  The 
wound  was  partially  clos°ed,  and  the  limb  placed  on  its  inner  side 
and  slio-htly  bent,  in  a  tin  splint.    On  the  eighth  day,  verj  little 
inflammation  having  followed,  and  the  discharge  being  healtfcy, 
it  was  bent  to  little  less  than  a  right  angle,  and  placed  m  a  new 
ni  splint  adapted  to  the  posterior  aspect  of  the  arm  and  forearm 
the  fore-arm  being  retained  in  the  attitude  of  supination- the  splint 
Eg  so  constructed  as  to  expose  and  allow  the  daily  dressing; ,  of 
the  wound  at  the  elbow.    By  the  third  week  the  patient  wa able 
to  leTve  her  bed,  supporting  the  limb  in  a  sling,  all  constitutional 
excitement  having  Subsided.  The  wound  progressed  favorab  y  on 
Se  whole,  severafabscesses  haying  formed  and  discharged  without 
materially  impeding  its  consolidation,  and  on  the  first  oi  August 
S  was  entirely  healed,  and  she  left  the  hospital.    At  this  time  she 
could  flex  and  extend  the  elbow,  and  pronate  and  supinate  the 
hand  whhout  pain,  and  with  considerable  power,  which  was 
steadily  ncreasing,  the  prospect  of  future  usefulness  of  the  new 
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joint  being  fair.  The  power  of  extension  of  the  fore-arm  was  pre- 
served through  the  lateral  attachments  of  the  tendon  of  the  triceps 
extensor  muscle  to  the  aponeurosis  of  the  fore-arm,  which,  as  the 
usual  transverse  incisions  were  avoided,  were  left  undivided.  The 
patient  has  since  visited  the  hospital,  with  increasing  use  of  her 
arm,  and  in  excellent  general  health. 

II.  — Carcinoma,  of  the  breast — Removal  of  the  mammary  gland,  and 
numerous  axillary  lymphatic  glands — Recovery  from  the  operation. — Ellen 
Dixon;  ait.  32  years;  Ireland;  married;  admitted  June  25th; 
under  Dr.  Van  Buren.  The  tumor,  in  this  case,  was  of  fifteen 
months  growth,  and  presented  the  history  and  features  of  hard 
cancer,  with  slight  enlargement  of  several  glands  in  the  axilla. 
The  patient's  general  health  was  excellent,  and  the  disease  ad- 
vancing somewhat  rapidly.  The  patient  suffered  much  mental 
anxiety,  as  well  as  physical  pain,  from  the  tumor,  and  was  very 
anxious  for  its  removal.  The  operation  was  recommended  in  con- 
sultation, and  performed  on  the  29th  June.  A  large  number  of 
lymphatic  glands  in  the  axilla,  were  found  to  be  suspiciously  in- 
durated, and  removed — to  the  number  of  eighteen  in  all — princi- 
pally by  enucleation  by  the  fingers,  and  tearing  them  away.  The 
wound  was  closed  entirely,  moderate  and  uniform  pressure  ap- 
plied, "and  it  healed  by  the  first  intention,  except  at  the  points 
where  the  ligatures  were  brought  out.  She  was  discharged,  cured, 
on  the  18th  of  August.  Subsequent  microscopic  examination 
demonstrated  the  cancerous  nature  of  the  disease. 

This  patient  was  subsequently  brought  to  the  hospital  with 
dislocation  of  the  shoulder,  and  was  found  to  have  suffered  no 
inconvenience  whatever  from  the  removal  of  so  large  a  number  of 
axillary  glands. 

III.  — Malignant  ulceration  of  os  uteri — Amputation  of  the  cervix  by  the 
icraseur — Recovery. — Mrs.  Adelaide  Preston  ;  set.  32  years  ;  Ireland  ; 
married  twelve  years  ;  admitted  under  Dr.  Van  Buren,  June  24th. 
Patient  miscarried  five  months  after  her  marriage,  and  has  never 
since  missed  a  menstrual  period.  Her  health  has  been  uniformly 
good,  and  she  presented  the  appearance  of  a  healthy,  fine-looking 
woman,  at  the  time  of  her  admission  into  the  hospital.  About 
three  months  ago  a  watery  discharge  from  the  vagina  made  its 
appearance,  which  had  an  offensive  odor,  and  a  few  days  after- 
ward quite  profuse  haemorrhage  came  on  for  twenty-four  hours,  and 
ceased  spontaneously,  the  watery  discharge  continuing  as  before. 
The  haemorrhage  returned  at  intervals  from  this  period,  alternating 
with  the  offensive,  thin  discharge,  until  a  few  days  before  her  ad- 
mission, when  she  bled  so  profusely  as  to  make  it  necessary  for 
her  physician  to  apply  the  tampon,  on  the  removal  of  which  she 
was  advised  to  enter  the  hospital,  for  surgical  treatment. 

On  examination  per  vaginam,  a  fungous  ulceration  was  .found 
occupying  the  presenting  portion  of  the  cervix  uteri,  and  surround- 
ing the  os,  being  more  developed  on  its  right  side.  The  whole 
extremity  of  the  cervix  was  enlarged  and  expanded  to  at  least 
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double  its  normal  size,  and  the  finger  recognized  beyond  this  that 
the  base  of  the  cervix  was  apparently  healthy  to  the  touch — its 
expanded  and  ulcerated  extremity  overhanging  its  base  somewhat 
in  the  shape  of  a  mushroom.  The  orifice  of  the  os  uteri,  although 
surrounded  by  ulceration,  presented  a  healthy  appearance,  as 
though  the  lining  membrane  of  the  cervix  was  not  involved  in  the 
disease.  The  slightest  touch  of  the  ulcerated  surface  provoked 
free  bleeding.  The  odor  of  the  discharge  was  distinctly  that  of 
cancer  of  the  uterus.  A  portion  of  the  fungous  ulcer  was  pinched 
off  and  subjected  to  microscopic  examination,  by  Prof.  Van  Buren 
and  Dr.  Gouley  ;  its  substance  was  found  to  consist  entirely  of 
cells,  large  in  size,  and  containing  two  or  more  large  nuclei — the 
mother  cells  so  often  found  composing  the  substance  of  soft  cancer. 
The  patient  had  never  suffered  any  pain  in  the  back,  or  elsewhere, 
except  in  a  slight  degree  in  sexual  intercourse,  just  previous  to 
the  first  appearance  of  the  offensive  watery  discharge.  The  uterus 
itself  was  movable,  normal  in  size  and  weight,  and  apparently 
free  from  disease.  The  patient's  husband  is  a  very  respectable 
and  perfectly  healthy  man. 

The  apparently  isolated  character  of  the  disease,  together  with 
the  youth  and  good  general  health  of  the  patient,  seeming  to  justify 
an  effort  to  relieve  her,  at  least  temporarily,  of  her  loathsome  com- 
plaint, she  was  advised  to  submit  to  an  operation  ;  and  accordingly, 
on  the  29th  June,  the  cervix  uteri  was  amputated  by  Chassignac's 
ecraseur.  By  means  of  long  hooks  securely  fixed  into  the  base  of 
the  cervix,  the  uterus  was  gradually  drawn  down  until  its  ulcerated 
extremity  protruded  fairly  outside  of  the  vulva,  the  patient  being- 
placed  on  her  back,  and  under  the  full  influence  of  chloroform. 
The  loop  of  the  ecraseur  was  then  applied  around  the  base  of  the 
cervix,  on  the  uterine  side  of  the  hooks,  and  gradually  tightened. 
About  thirty-five  minutes  were  occupied  in  completing  the  section, 
the  hooks  being  disengaged  and  one  of  them  reapplied  behind  and 
above  the  loop  of  the  instrument  before  the  sectiou  was  effected, 
so  as  to  prevent  the  body  of  the  uterus  from  retiring  out  of  sight. 
One  small  artery  only  gave  out  a  jet  of  blood,  and  as  this  was 
fairly  accessible,  it  was  secured  by  a  ligature.  The  actual  cautery, 
which  was  in  readiness  in  case  of  necessity,  was  then  thoroughly 
applied  to  the  stump,  and  the  hook  withdrawn,  the  uterus  replaced, 
and  the  vagina  moderately  filled  with  shredded  lint.  The  patient 
was  replaced  in  bed,  and  toward  evening  had  an  anodyne  draught. 
On  the  next  day  she  had  a  slight  acceleration  of  pulse,  and  com- 
plained of  trifling  pain  in  the  back.  On  the  third  day  this  had 
disappeared,  and  the  tampon  was  removed  from  the  vagina,  which 
was  syringed  out  with  a  weak  solution  of  chloride  of  soda.  From 
this  time  the  patient  recovered,  without  a  bad  symptom.  The 
vaginal  discharge  gradually  assumed  a  healthy  purulent  character, 
entirely  free  from  morbid  odor.  This  discharge  gradually  dimin- 
ished in  quantity,  and  on  the  1st  of  August  she  was  discharged, 
believing  herself  to  be  entirely  cured.    Subsequent  microscopic 
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examination  of  the  disease  which  was  removed,  rendered  its  ma- 
lignant character  certain  ;  it  was  recognized  as  true  soft  cancer, 
with  none  of  the  characteristics  of  an  epithelial  growth.  The 
section  effected  by  the  ecraseur  was  satisfactory ;  it  had  been 
made  through  sound  and  healthy  tissue,  and  the  uterine  surface 
was  smooth  and  even. 

IV.  — Malignant  tumor  of  palm  of  hand — Extirpation — Recovery  from 
operation. — Margaret  McDevitt  ;  aet.  21  years  ;  single  ;  Ireland  ; 
admitted  May  9,  1857.  Patient  has  lived  in  Pennsylvania  since 
early  childhood,  and  came  to  this  city  for  surgical  advice.  Her 
health  was  always  good  until  about  nine  years  ago,  when  a  small 
lump  of  a  dusky  red  color  made  its  appearance  in  the  middle  of  the 
palm  of  the  left  hand,  caused,  as  she  thinks  by  bruising  the  hand 
with  the  handle  of  a  mop.  It  has  never  given  her  pain,  has  always 
felt  to  her  soft  as  if  it  contained  fluid,  and  has  twice  been  opened, 
at  different  times,  under  this  idea ;  the  incisions  gave  issue,  how- 
ever, to  nothing  but  blood,  and  to  this  rather  freely.  At  the  time  of 
her  admission,  the  tumor  was  as  large  as  the  big  end  of  a  hen's  egg, 
dusky  and  even  bluish  in  color,  soft  and  fluctuating  to  the  feel, 
and  apparently  situated  above  the  palmar  fascia.  On  the  intro- 
duction of  an  exploring  needle  blood  escaped  freely,  and  coagu- 
lated promptly.  No  amount  of  pressure  or  handling  caused  pain. 
It  was  decided  in  consultation  to  remove  the  tumor,  and  this  was 
done  on  May  16,  by  Prof.  Van  Buren,  the  surgeon  in  attendance. 
A  crucial  incision  was  made,  and  the  flaps  raised,  bringing  into 
view  the  surface  of  the  tumor — of  a  bluish  color,  with  white  fibres 
of  the  palmar  fascia  stretched  tightly  over  it,  and  widely  separat- 
ed from  each  other.  As  these  were  divided  by  the  knife,  the  tumor 
was  readily  lifted  from  its  bed.  It  lay  upon  the  deep  flexor  ten- 
dons, and  the  branch  of  the  ulnar  nerve  supplying  the  little  and 
ring  fingers,  which  also  passed  over  its  surface,  was  carefully 
preserved.  The  tumor  when  laid  open  presented  the  characteris- 
tic appearances  of  encephaloid,  or  soft  cancer.  On  examination 
subsequently  under  the  microscope  by  Dr.  Gouley,  it  was  found 
to  consist  entirely  of  cells,  many  of  which  were  concentric  with 
several  large  nuclei,  and  others  were  true  parent  cells.  The 
wound  healed  promptly,  and  the  patient,  promising  to  communi- 
cate with  the  attending  surgeon  in  case  the  disease  should  return, 
was  discharged  cured  on  June  5. 

V.  — Fibrous  tumor  of  labium  ma  jus — Removal — Cure. — Margaret 
Madden  ;  aet.  23  years ;  single  ;  Ireland  ;  admitted  April  7,  1857, 
under  Dr.  Van  Buren,  seeking  relief  for  a  lump  which  she  had  first 
discovered  about  a  year  before  in  the  left  labium  majus  ;  at  this 
time  the  tumor  was  the  size  of  a  small  hickory  nut.  \V  hen  ad- 
mitted she  was  found  to  be  healthy  in  every  respect,  with  the  ex- 
ception of  the  tumor  which  had  now  reached  the  size  of  a  goose- 
egg  ;  it  was  very  oedematous,  pitting  on  pressure  by  the  finger, 
and  hung  pendulous  from  the  labium  by  a  pedicle  about  two  inch- 
es in  length,  and  as  thick  as  the  little  finger.    The  pedicle  was 
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divided  by  an  elliptical  incision  close  to  the  labium,  the  bleeding 
vessels  carefully  secured  by  ligature,  and  the  wound  left  to  granu- 
late. It  healed  without  delay  or  accident,  and  on  the  17th  of  the 
same  month  the  patient  was  discharged  cured.  The  tumor,  on  ex- 
amination, proved  to  be  purely  fibrous  in  character,  and  its  sub- 
stance, as  well  as  the  subcutaneous  cellular  tissue  by  which  it 
was  surrounded,  was  infiltrated  with  serum. 

VI.  —  Senile  gangrene  of  the  lower  extremity— Amputation — Cure. — 
Catharine  McGinnis  ;  single  ;  Ireland  ;  age  uncertain,  probably 
about  GO  ;  admitted  April  3,  1857.  Patient  had  suffered  severe 
pain  in  the  right  foot  for  two  years,  for  which  she  could  get  no 
relief.  Three  weeks  before  admission,  by  the  advice  of  a  friend, 
she  had  rubbed  the  painful  part  with  volatile  liniment,  and  this 
was  succeeded  by  the  appearance  of  mortification  of  the  great 
toe,  and  the  adjoining  one.  At  the  time  of  her  admission, 
these  two  toes  were  dry  and  black,  and  the  pain  of  which  she 
complained  bitterly,  was  still  the  same.  There  was  an  im- 
perfect attempt  at  a  line  of  -demarkation  between  the  dead 
and  living  parts.  No  distinctly  ossified  arteries  could  be  felt  any- 
where ;  the  patient's  pulse  was  feeble  and  not  frequent,  appetite 
poor  and  capricious,  general  condition  below  par.  Her  skin  was 
particularly  dry,  inactive,  and  scaly  ;  her  mind  weak  and  childish. 
She  was  treated  by  opium  and  camphor,  with  moderately  generous 
diet.  At  the  end  of  a  fortnight,  the  mortification  had  slightly  ad- 
vanced, a  new  and  separate  eschar  had  formed  over  the  prominence 
of  the  great  toe  joint,  and  the  pain  scarcely  at  all  relieved.  At 
the  end  of  a  month,  things  remaiuing  in  about  the  same  condition, 
and  the  pain  very  urgent,  haemorrhage  occurred  several  times 
from  the  junction  between  the  dead  and  living  parts.  This  symp- 
tom, and  the  urgent  desire  of  the  patient  to  have  the  limb  re- 
moved, led  to  a  consultation,  when  it  was  determined  to  g-ratify 
her,  and  on  May  30,  amputation  was  performed  below  the  knee. 
Chloroform  was  given  ;  the  arteries  were  all  found  calcified,  more 
decidedly  at  the  place  of  amputation  than  they  were  below,  near 
the  seat  of  the  disease,  as  was  found  on  subsequent  dissection  of 
the  limb.  The  operation  was  well  borne,  and  the  stump  healed  ex- 
ceedingly well,  there  being  no  sigmof  hemorrhage.  Her  pulse  did 
not  exceed  106  at  any  time.  This  patient  is  still  in  hospital. 
She  is  less  childish,  and  still  complains  of  her  stump,  which  to  all 
appearance  is  perfectly  healthy. 

VII.  — Compound  f  racture  of  thigh — Recovery.- — Hugh  Cox  :  a?t.  65 
years  ;  Ireland  ;  laborer  ;  admitted  April  18,  185T,  under  Dr.  Van 
Buren,  with  compound  fracture  of  the  femur  at  the  junction  of  its 
lower  and  middle  third,  which  was  produced  three  days  previously 
by  the  passage  of  a  cart-wheel  over  the  limb.  The  wound  was 
situated  on  the  inner  aspect  of  the  thigh,  opposite  to  the  fracture  ; 
it  was  of  small  size,  and  produced  by  one  of  the  fragments  of  the 
fractured  femur,  which,  according  to  the  patient's  statement,  pro- 
truded through  the  skin  at  the  time  of  the  injury.    The  fracture 
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of  the  femur  was  oblique,  and  attended  with  about  one  and  a  half 
inches  shortening,  the  upper  fragment  being  situated  anterior  and 
externally  to  the  lower.  The  patient  was  a  healthy  man,  and,  as 
far  as  could  be  learned,  of  regular  habits.  The  wound,  at  the  time 
of  his  admission,  was  free  from  inflammation,  and  discharging  a 
straw-colored  serous  fluid  in  small  quantity.  The  limb  was  placed 
upon  a  double  inclined  plane,  and  the  thigh  dressed  with  the  many 
tailed  bandage  and  coaptation  splints.  Reparation  took  place 
slowly  in  the  wound,  unattended  by  any  inflammatory  symptoms, 
and  at  the  end  of  a  month  it  was  entirely  closed.  The  limb  was 
then  placed  in  the  straight  apparatus,  and  brought  down  into  very 
good  position.  At  the  end  of  another  month,  very  satisfactory  con- 
solidation had  taken  place,  but  the  apparatus  was  retained  upon  it 
for  a  fortnight  longer  ;  at  which  time  it  was  removed,  and  the 
patient  permitted  gradually  to  get  about  on  crutches,  union  being 
firm,  with  not  more  than  half  an  inch  shortening.  On  July  5, 
patient  was  discharged  cured. 

VIII. — Chronic  synovitis  of  hue.  joint — Exscciion  of  the  articulation 
— Favorable  progress  toward  recovery  icUh  a  -useful  limb. — Sarah  Flan- 
nigan  ;  aet.  28  years  ;  Irish;  seamstress;  admitted  in  April,  1857, 
under  Dr.  Van  Buren,  with  chronic  disease  of  left  knee  joint. 
This  "case  presented  the  usual  history  of  idiopathic  white  swell- 
ing of  the  knee,  which  had  been  slowly  but  steadily  advancing 
since  its  commencement,  eight  years  before  admission,  in  spite  of 
the  treatment  employed.  The  knee  had  become  latterly  so  pain- 
ful at  night,  and  so  much  worse  in  every  respect,  that  she  was 
no  longer  able  to  work  for  her  living,  and  she  entered  the  hos- 
pital with  the  intention  of  submitting  to  amputation.  The  dis- 
eased joint  was  very  much  enlarged,  its  motions  very  limited, 
progression  painful,  and  followed  by  starting  and  severe  pain 
at  night.  It  was  hot  and  painful  to  the  touch,  and  the  whole 
limb  somewhat  atrophied.  She  was  free  from  organic  disease  else- 
where, and  her  general  condition  moderately  good,  appetite 
delicate,  pulse  ranged  from  80  to  100  in  the  minute. 

The  limb  was  placed  upon  a  double  inclined  plane,  and  local 
depletion  and  counter  irritation  employed  with  benefit.  On  resum- 
ing the  use  of  the  limb  again  after  a  reasonable  time,  however, 
the  pain  and  heat  immediately  returned  again  as  badly  as  before. 
This  was  repeated  several  times  with  the  same  result,  until  the 
patient  became  discontented  and  demanded  an  operation.  There 
were  no  abscesses  or  sinuses  about  the  joint,  and  the  patient's 
general  condition  was  not  so  critical  as  to  demand  amputation  in 
the  opinion  of  the  attending  surgeon,  and  accordingly  he  proposed 
to  attempt  to  save  the  limb  by  exsection  of  the  joint,  inasmuch 
as  a  cure  by  anchylosis  seemed  out  of  the  question.  This  proposi- 
tion was  adopted  on  consultation,  and,  with  the  consent  of  the 
patient,  was  carried  into  effect  on  May  23.  The  patient  being 
placed  under  the  influence  of  chloroform,  the  diseased  joint  was 
laid  open  by  means  of  a  semi-circular  incision,  its  centre  crossing 
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the  ligainentum  patella,  and  its  extremities  occupying-  depending 
points  on  either  side  of  the  limb.  The  joint  was  found  to  be  par- 
tially obliterated  by  half  organized  fibrine  thrown  out  in  view  of 
anchylosis,  and  interspersed  with  cavities  containing  concrete  pus, 
mingled  with  tubercular  matter.  The  cartilages  had  entirely  disap- 
peared, and  the  articular  surfaces  presented  an  irregular,  craggy, 
and  worm-eaten  appearance.  The  articular  surface  of  the  tibia  pre- 
sented two  plates  of  necrosed  bone,  each  about  the  size  of  a  dime, 
corresponding  in  position  to  the  points  of  contact  of  the  two  femo- 
ral condyles.  These  were  movable,  and  imbedded  in  a  soft  material 
apparently  ready  to  break  down  into  pus.  The  joint,  in  short, 
was  in  a  condition  in  which,  so  far  as  could  be  judged,  suppura- 
tion was  inevitable  at  no  distant  period.  The  lower  extremity  of 
the  femur  was  carefully  separated  from  its  connections,  and  sawn 
across,  a  portion,  one  inch  and  three-eighths  in  length,  and  involv- 
ing all  the  altered  bony  surface,  being  removed.  The  surface  of  the 
remaining  portion  of  the  femur  was  healthy  in  appearance.  The 
articular  surface  of  the  tibia  was  then  removed  in  the  same  man- 
ner, by  a  section  averaging  half  an  inch  in  thickness,  the  tibio- 
fibular articulation  not  being  opened.  The  altered  surface  of  the 
patella  was  removed  by  the  rat-teeth  bone  forceps.  The  sawn 
surfaces  of  the  tibia  and  femur  were  then  placed  in  apposition  by 
bringing  the  leg  into  an  extended  position,  and  the  shape  of  the 
limb  being  found  satisfactory,  they  were  wired  together  by  well 
annealed  iron  wires,  which  were  passed  through  holes  drilled 
through  the  opposing  surfaces  of  the  femur  and  tibia,  at  points 
about  three  inches  apart,  and  the  ends  of  the  wires  being  firmly 
twisted  together,  very  firm  and  solid  contact  and  exact  apposition 
were  thus  secured.  The  semi-circular  flap,  which  included  the 
patella  was  then  brought  into  place,  and  with  a  very  little  trim- 
ming fitted  very  fairly,  though  without  tension.  The  incision 
which,  following  its  curve,  was  about  nine  inches  in  length,  was 
then  closed  accurately  by  sutures,  except  at  each  extremity,  where 
it  was  left  open  for  the  space  of  an  inch,  and  a  full  sized  tent  of 
lint  lodged  fairly  in  the  cavity  of  the  wound  ;  the  iron  wires  were 
brought  out  between  the  sutures,  cut  off,  and  bent  over,  so  as  not 
to  be  liable  to  disturbance  in  dressing.  The  haemorrhage  attend- 
ing the  operation  was  moderate,  and.  the  ligatures  were  brought 
out  at  the  extremities  of  the  incision.  The  limb  was  then  placed 
in  a  concave  tin  splint,  which  had  previously  been  fitted  to  it,  and 
extending  from  the  tuber  ischii  to  the  foot,  which  latter  was  ban- 
daged to  a  foot  piece,  which  formed  part  of  the  splint.  Opposite 
the  wound  on  either  side,  the  splint  was  so  constructed  as  to  open 
and  allow  of  its  being  dressed  without  disturbing  the  position  of 
the  limb,  and  this  arrangement  was  found  afterward  to  answer 
an  excellent  purpose. 

The  operation  was  well  borne  by  the  patient,  and  the  constitu- 
tional reaction  which  succeeded  was  moderate,  and  had  mainly 
subsided  by  the  tenth  day.    The  wound  healed  by  the  first  inten- 


Brooklyn  City  Hospital. 


371 


tion,  except  where  it  was  kept  open  by  the  wires,  and  the  tents. 
These  latter  were  withdrawn  on  the  sixth  day,  and  answered  the 
purpose  for  which  they  were  intended,  viz.,  of  keeping  free  open- 
ings at  depending  points  for  discharges  from  the  interior  of  the 
wound,  and  thus  preventing  abscess  and  inflammation  from  re- 
tained pus,  etc.  The  discharge  from  these  points  was  moderately 
free,  and  they  did  not  close  entirely  until  the  end  of  the  third 
month. 

The  wires,  which  caused  little  or  no  irritation,  were  removed 
by  forcible  traction  after  untwisting,  at  the  end  of  the  sixth  week. 
The  limb  was  removed  from  the  splint  on  August  17,  about  twelve 
weeks  after  the  operation  ;  pretty  firm  union  had  taken  place,  but 
there  was  still  slight  motion.  A  paste-board  splint  was  substitut- 
ed for  it,  around  the  seat  of  the  operation.  The  only  abscess 
which  occurred,  formed  over  the  head  of  the  fibula  during  the 
fourth  week  ;  it  was  opened  early,  and  slowly  healed  during  the 
following  month.  At  the  end  of  August,  the  patient's  general 
condition,  although  somewhat  reduced  by  the  confinement  and 
heat  of  the  weather,  was,  on  the  whole,  good.  She  was  ordered 
iron  and  quinine,  and  to  commence  gradually  to  get  about  with 
crutches.  In  a  fortnight  she  had  succeeded  in  getting  down  stairs, 
and  bore  a  little  weight  upon  the  lame  limb,  and  her  general 
health  was  improving.  No  pain  at  the  seat  of  the  wound,  where 
the  limb,  to  use  her  own  language,  "  is  getting  stronger  every- 
day."  Since  this  time,  she  has  gradually  used  it  more  and  more  ; 
and,  although  the  points  at  which  the  wires  were  brought  out  oc- 
casionally inflame  and  reulcerate,  yet  her  prospect  of  eventually 
possessing  a  strong  and  useful  limb  is  exceedingly  promising. 

The  ultimate  result  of  this  case  will  be  reported  on  a  future  oc- 
casion. 

During  the  period  covered  by  the  cases  related  above,  two 
deaths  occurred  in  the  surgical  service.  The  first  was  a  young 
woman  who  was  admitted  with  ulcerated  soft  cancer  of  the  lym- 
phatic glands  in  front  of  the  left  sterno-mastoid  muscle  ;  she  suf- 
fered very  little  from  haemorrhage,  and  died  exhausted  by  the  can- 
cerous cachexia. 

The  second  fatal  case  was  a  man,  aet.  40  years  ;  broken  down 
by  dissipation,  and  suffering  from  long  standing  disease  of  the 
bladder  and  kidneys,  the  result  of  neglected  stricture  of  the  ure- 
thra. The  immediate  cause  of  death  in  this  case  was  uraemia 
from  suspended  action  of  the  kidneys. 


BROOKLYN  CITY  HOSPITAL. 
Dr.  Joseph  C.  Hutchison,  Attending  Surgeon. 
(Reported  by  Robert  0.  Butler,  M.D.,  of  Louisiana,  late  House  Surgeon.) 
Case  1. — Abscess  in  the  Tibia — Trephined — Recovery. — John  F.  ; 
set.  21  years  ;  hostler  ;  native  of  Ireland  ;  good  constitution  ;  sandy 
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hair ;  dark  blue  eyes  ;  temperate  in  his  habits  ;  healthy  parent- 
age ;  no  hereditary  taint  ;  has  never  had  syphilis. 

His  medical  history  is  as  follows  : — In  July,  1855.  after  being  a 
good  deal  exposed  in  driving'  at  night,  he  was  attacked  with  sting- 
ing pains,  apparently  in  the  bone,  just  below  the  left  knee  joint, 
which  always  grew  worse  toward  night.  At  the  end  of  two  months, 
he  was  compelled  to  quit  work,  and  was  treated  by  leeches  and 
iodine  locally,  and  iodide  of  potassium  internally.  Not  having 
been  materially  benefited,  he  entered  the  Brooklyn  City  Hospital, 
in  October,  1855,  and  was  discharged  in  two  weeks,  with  his  limb 
feeling  perfectly  well,  after  the  use  of  iodine  as  before,  with  rest. 
The  pain  returned  about  the  middle  of  the  succeeding  February, 
and  he  entered  the  hospital  a  second  time,  March  5,  1856.  The 
integuments  over  the  upper  part  of  the  tibia  were  red,  swollen, 
and  exceedingly  tender  on  pressure,  and  the  pain  in  the  part  was 
very  severe,  especially  at  night.  Under  appropriate  treatment 
relief  was  procured,  and  he  was  discharged  April  11,  believing 
himself  to  be  perfectly  well.  At  the  end  of  a  month,  the  pains 
again  returned,  and  he  entered  the  New  York  Hospital,  July  21, 
1856,  with  an  abscess  forming  over  the  head  of  the  tibia,  which 
was  opened  the  third  day  after  admission.  He  remained  in  the 
house  one  month,  and  was  discharged  apparently  well. 

Five  months  subsequently  the  stinging  and  throbbing  pain  in 
the  head  of  the  tibia  again  returned,  and  he  was  admitted  a  third 
time  into  the  Brooklyn  City  Hospital,  February  1,  1857.  Another 
abscess  had  formed  in  the  soft  parts  over  the  seat  of  pain,  which 
was  opened,  and  about  two  ounces  of  thick,  dark-colored  pus  dis- 
charged with  considerable  relief.  The  abscess  got  well,  and  the 
pain  again  began  to  increase  on  the  22nd  February.  Dr.  Enos, 
who  was  then  on  duty,  made  a  free  incision  on  the  inner  aspect  of 
the  head  of  the  tibia  down  to  the  bone,  which  afforded  complete 
relief  until  March  6,  at  which  time  he  was  found  suffering  with 
severe  pain  described  as  resembling  the  pain  of  toothache,  increas- 
ing toward  night,  and  situated  at  the  point  where  the  incision, 
which  had  not  quite  healed,  was  made.  The  integuments  were 
red  and  swollen,  and  there  was  some  febrile  disturbance. 

On  the  8th  of  March  the  pain  was  most  severe  ;  the  redness  of 
the  integuments  had  extended  around  to  the  outer  aspect  of  the 
head  of  the  tibia  ;  there  was  very  great  tenderness  on  pressure 
over  the  part,  and  considerable  fever.  The  head  of  the  bone,  care- 
fully examined,  was  found  somewhat  enlarged,  chiefly  on  its  inner 
aspect  :  the  knee  joint  was  healthy.  Dr.  Hutchison,  suspecting 
the  existence  of  a  circumscribed  abscess  in  the  head  of  the  tibia, 
(in  which  impression  Dr.  C.  E.  Isaacs,  who  was  visiting  the  wards 
with  him,  concurred),  had  the  patient  etherized  and  exposed  the 
bone  by  a  crucial  incision  at  the  point  to  which  the  chief  pain  was 
referred,  viz. :  on  the  inner  aspect  of  the  head,  one  inch  below  its 
articular  surface.  The  flaps  were  dissected  back,  a  trephine  of 
medium  size  applied,  and,  after  penetrating  the  bone  an  inch,  pus, 
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of  a  peculiarly  white  and  creamy  appearance,  oozed  up  by  its  side. 
A  circle  of  eburnated  bone  was  removed  with  an  elevator  and 
chisel,  and  at  the  bottom  of  the  hole  thus  made,  a  portion  of  the 
cavity  from  which  the  pus  flowed  was  observed  extending  upward 
toward  the  joint,  beyond  the  circle  made  by  the  trephine.  About 
half  a  drachm  of  pus  was  seen,  and  probably  more  escaped,  mixed 
with  blood  so  as  not  to  be  recognized.  The  periosteum  was  greatly 
thickened  and  disorganized.  Copious  haemorrhage  took  place  from 
the  bone  ;  the  cavity  was  filled  with  lint,  the  edges  of  the  wound 
approximated  by  sutures  and  adhesive  straps,  and  water  dressing 
applied. 

The  pain  in  the  limb  subsided  entirely  after  the  operation,  and 
the  cavity  in  the  bone  gradually  filled  with  a  fibrocartilaginous 
substance. 

May  21. — A  sinus,  through  which  a  small  probe  can  be  passed, 
leads  to  the  bottom  of  the  bony  cavity,  where  denuded  bone  is 
detected.   A  small  spicula  of  bone  came  away  a  few  days  since. 

June  7. — Discharged  cured. 

Sept.  12. — Saw  John  F.  to-day.  He  has  no  pain  in  his  limb, 
works  daily  as  a  gardener,  without  the  slightest  inconvenience  ; 
the  bone  has  diminished  in  size  ;  his  general  health  is  excellent, 
and  he  expresses  much  gratitude  for  being  relieved  of  his  pro- 
tracted suffering.  Several  small  spiculae  of  bone  have  come  away 
since  he  left  the  hospital,  and  a  sinus  still  exists  leading  to  the 
bottom  of  the  cavity  made  by  the  trephine  through  which  a  small 
probe  can  be  passed,  detecting  a  spot  of  denuded  bone.  This  will 
probably  exfoliate  and  permit  the  sinus  to  heal. 

The  above  case  is  regarded  as  one  of  especial  interest,  on  ac- 
count of  the  infrequency  of  the  disease  (but  three  cases*  having 
been  previously  reported  in  this  country  so  far  as  I  can  learn)  ;  on 
account  of  its  resemblance,  in  some  respects,  to  syphilitic  disease, 
viz.  :*the  exacerbations  toward  night,  and  the  marked  relief  ob- 
tained  at  three  different  times  by  the  use  of  iodine  and  rest  ;  and 
also  from  the  satisfactory  result  of  the  treatment  adopted. 

Case  2. — Fracture  of  the  styloid  process  of  the  radius  ;  fracture  at 
the  junction  of  the  lower  and  middle  thirds  of  the  same  bone  ;  and.  laceration 
of  the  urethra  from  muscular  contraction  without  effusion  of  urine. — John 
F.  ;  set.  14  years  ;  fell  this  day  (March  22,  1857,)  from  a  tree, 
which  he  had  climbed  for  the  purpose  of  getting  his  kite,  which 
had  become  entangled  in  its  branches,  to  the  pavement  below,  a 
distance  of  about  thirty  feet,  and  was  picked  up  in  an  insensible 
condition  by  a  policeman  and  brought  to  the  hospital.  Soon  after 
admission  his  consciousness  returned.  On  examination,  a  fracture 
was  detected,  commencing  at  the  base  of  the  styloid  process  of 
the  right  radius,  and  extending  down  obliquely  into  the  wrist 


*  See  case  reported  by  Dr.  McShzbrt,  in  Am.  Jour.  Med.  Sci..  vol.  xxiL,  N.  S.  p.  118. 
do.         do.       Dr.  Strong,  in  same  journal,  vol.  xxv.,  N.  S.,  p.  81. 
do.         do.       Dr.  Bleek,  in  New  York  Jour,  of  Mid.,  vol.  xiv.,  N.  S.  p.  83. 
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joint,  breaking  off  about  one-fifth  of  the  articular  surface.  The 
process  was  drawn  up  on  the  posterior  surface  of  the  radius,  about 
one  and  a  half  inches  by  the  supinator  radii  longus  muscle.  It 
was  movable,  but  in  consequence  of  the  contusion  and  swelling 
of  the  part,  it  could  not  be  returned  to  its  place.  There  was  also 
a  fracture  of  the  radius  at  the  junction  of  its  lower  and  middle 
thirds.  The  hand  occupied  the  same  position  that  it  does  in  frac- 
ture of  the  lower  end  of  the  radius.  He  complained  of  pain  over 
the  right  iliac  bone,  and  tenderness  on  pressure  over  the  three 
lower  dorsal  vertebra?.  There  was  a  bloody  discharge  from  the 
urethra,  but  no  pain,  contusion,  or  sicelling,  was  observed  then  or  subse- 
quently about  the  perineum,  scrotum,  or  penis.  His  arm  was  placed  on 
a  pillow,  an  evaporating  lotion  applied,  and  an  anodyne  admin- 
istered. 

March  23. — Has  discharged  no  urine,  we  learn,  since  the  acci- 
dent ;  his  bladder  is  distended,  and  there  is  a  bloody  discharge  from 
the  orifice  of  the  urethra.  A  Xo.  5  catheter  was  introduced  by  Dr. 
Hutchison  with  some  difficulty,  and  the  urine  drawn  off. 

March  24. — Suffering  a  good  deal  from  retention  of  urine.  My 
right  hand  being  sore,  Dr.  Krackowitzer,  who  was  visiting  the 
medical  wards  before  the  arrival  of  Dr.  Hutchison,  attempted  to 
introduce  the  catheter,  when  it  glided  into  a  false  passage  about 
two  and  a  half  inches  from  the  orifice  of  the  urethra,  and  passed 
backward  to  the  right  of  the  median  line,  until  it  could  be  felt  by 
the  finger  introduced  into  the  rectum  so  distinctly,  as  to  satisfy  him 
that  there  was  nothing  interposed  between  the  finger  and  the  in- 
strument, except  the  walls  of  the  bowel.  After  a  second  ineffec- 
tual effort  to  pass  the  catheter,  the  boy  got  up  and  discharged  his 
urine  spontaneously.  Dr.  Hutchison  attempted  to  introduce  an 
instrument  on  the  same  day,  when  it  again  entered  the  false  pas- 
sage, and  was  felt  by  the  finger  immediately  in  front  of  the  rectum. 
It  finally  entered  the  bladder  by  the  natural  passage.  Res£  mu- 
cilaginous drinks,  and  cold  water  dressing  to  arm. 

March  25. — Urine  drawn  off  with  catheter,  its  introduction 
caused  great  pain. 

March  26. — Urine  discharged  spontaneously,  with  considerable 
smarting.  There  is  a  copious  mucopurulent  discharge  from  the 
urethra. 

March  30. — The  swelling  and  inflammation  about  the  wrist-joint 
having  sufficiently  subsided,  an  ineffectual  attempt  was  made  to 
bring  down  the  styloid  process  to  its  normal  position,  and,  in  or- 
der to  prevent  its  farther  displacement  upward,  a  small  pad  of 
lint  was  placed  above  it,  and  retained  in  position  by  a  strip  of  ad- 
hesive plaster,  so  arranged,  as  to  exert  a  downward  pressure.  A 
pistol-shaped  splint,  extending  from  the  elbow  to  the  end  of  the 
fingers,  and  properly  padded,  was  now  applied  to  the  outer  side  of 
the  forearm,  and  a  shorter  straight  splint  to  the  inside. 

April  20. — Splints  removed  ;  upper  fracture  pretty  firmly 
united  ;  the  styloid  process  is  immovably  fixed  in  its  abnormal 
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position.  It  was  thought  best  to  keep  .the  splints  applied  a  few 
days  longer. 

May  10. — Splints  taken  off,  and  the  fractures  found  firmly 
united.  The  skin  over  the  projection  of  the  styloid  process  is 
ulcerated,  and  the  bone  beneath  exposed.  The  stream  of  urine  is 
rather  small,  and  is  attended  with  smarting.  The  muco-purulent 
discharge  has  subsided,  leaving  behind  only  a  small  mucous  dis- 
charge. 

May  20. — Sound  passed  to-day  with  but  little  difficulty,  after 
which  the  urine  was  discharged  in  a  large  stream. 

May  28. — Sound  introduced,  and  followed  by  the  same  benefit 
as  before. 

June  7. — The  motions  of  pronation  and  supination  of  the  injured 
forearm,  and  flexion  and  extension  of  the  wrist-joint,  are  performed 
perfectly,  and  he  has  no  trouble  in  passing  his  urine.  Discharged. 

Fracture  of  the  styloid  process  of  the  radius,  and  laceration  of 
the  urethra  without  extravasation  of  urine,  arc  accidents  which 
invest  the  above  case  with  an  unusual  degree  of  interest.  The 
latter  injury  will  be  alluded  to  in  connection  with  the  next  case. 
Prof.  Hamilton,  in  his  elaborate  paper  on  fractures,  published  in 
the  ninth  volume  of  the  Transactions  of  the  Am.  Bled.  Association, 
gives  _a  plate  of  a  dissecting-room  specimen,  somewhat  analagous 
to  the  above  case,  found  in  the  possession  of  Prof.  H.  H.  Smith,  of 
Philadelphia,  in  which  there  is  an  oblique  fracture  of  the  lower  end 
of  the  radius,  without  displacement,  commencing  at  the  base  of  the 
styloid  process,  and  extending  into  the  wrist-joint,  at  the  junction 
of  the  outer  and  middle  thirds  of  the  articular  surface  ;  there  is 
also  fracture  of  the  styloid  process  of  the  ulna.  The  works  of  Sir 
A.  Cooper,  Malgaigne,  Smith  of  Dublin,  Ohelius,  Velpeau,  Miller, 
Ferguson,  Erichsen,  H.  H.  Smith,  and  many  others  which  have 
been  consulted,  contain  no  account  of  fractures  of  the  styloid  pro- 
cess of  the  radius.  The  above  case  is  therefore  believed  to  be 
unique. 

Case  3. — Laceration  of  the  urethra  from  muscular  contraction,  without 
extravasation  of  urine. — W.  P.,  seaman,  set.  26  years  ;  native  of 
United  States  ;  was  admitted  into  the  hospital,  March  25, 1857,  at 
three  p.m.  Twenty-three  hours  before  admission,  he  was  struck 
over  the  region  of  the  left  trochanter  major  by  the  end  of  a  sugar 
hogshead,  which  was  being  lowered  into  the  hold  of  a  vessel.  He 
was  unable  to  walk  after  the  injury,  but  could  stand  on  both  legs. 
On  the  following  day,  however,  he  was  unable  to  stand,  in  conse- 
quence of  the  pain  about  the  left  hip-joint,  Three  or  four  hours 
after  the  accident,  he  attempted  to  evacuate  his  bladder,  but  could 
not  do  so,  and  he  observed  at  this  time,  that  the  orifice  of  the 
urethra  was  closed  with  coagulated  blood. 

At  the  time  of  admission,  he  was  suffering  considerably  from 
retention  of  urine,  which  had  existed  since  the  occurrence  of  the 
accident ;  he  also  had  a  good  deal  of  contusion  and  pain  in  the 
neighborhood  of  the  left  hip  joint,  which  prevented  him  from  turn- 


376 


Report  of  Surgical  Practice. 


[Nov., 


ing  in  bed.  Moving  the  joint  increased  the  pain  greatly.  There 
was  no  pain,  contusion,  or  swelling  then  or  subsequently  about  the  perineum, 
scrotum,  or  penis.  The  catheter,  introduced  by  the  House  Physician, 
(my  hand  was  still  disabled),  glided  out  of  the  urethra  at  the 
membranous  portion  to  the  left,  and  passed  backward,  with  very 
slight  pressure,  so  far  that  there  was  barely  enough  of  the  in- 
strument outside  of  the  meatus  to  hold  between  the  thumb  and 
fore-finger.  On  introducing  the  finger  into  the  rectum,  the  instru- 
ment was  felt  immediately  in  front  of  the  gut,  nothing  intervening 
apparently,  but  the  coats  of  the  bowel.  The  catheter  was  passed 
into  the  bladder  after  much  difficulty,  and  the  urine  drawn  off. 

On  the  following  morning  (26th)  he  was  suffering  from  reten- 
tion of  urine,  and  Dr.  Krackowitzer,  who  was  visiting  the  medical 
wards  before  the  arrival  of  Dr.  Hutchison,  introduced  the  catheter. 
The  instrument  several  times  glided  into  the  false  passage,  and 
was  detected  by  the  finger  in  the  rectum,  immediately  in  contact 
with  the  coats  of  the  bowel.  Dr.  Hutchison  passed  an  instrument 
on  the  same  day,  and  also  observed  the  false  passage.  No 
extravasation  of  urine  occurred  ;  the  catheter  was  retained  in  the 
bladder  eight  days  without  local  pain,  or  constitutional  disturb- 
ance. Alter  its  removal  the  urine  was  discharged  spontaneously, 
and  for  three  or  four  days  without  scalding,  but  it  contained  con- 
siderable mucus.  He  had  now  recovered  from  the  effects  of  the 
contusion  over  the  hip  joint,  walked  about  the  ward  and  felt  quite 
well  ;  his  urine,  however,  could  not  be  retained  as  long  as  usual, 
its  discharge  was  attended  with  scalding,  and  it  contained  mucus 
in  considerable  quantity,  which  adhered  to  the  bottom  of  the  ves- 
sel when  turned  up.  He  used  a  copaiva  mixture  and  mucilagi- 
nous drinks,  but  no  material  change  took  place,  and  he  passed 
into  the  hands  of  Dr.  Minor,  whose  term  of  service  commenced 
May  1. 

The  irritability  of  the  bladder  was  now  considerable  ;  he  had  to 
discharge  his  urine  several  times  during  the  night,  and  was  some- 
times unable  to  sleep  on  account  of  pain  in  the  bladder.  The 
urine  contained  pus  and  mucus.  Pariera  brava,  liquor  potassa?, 
copaiva.  etc.,  were  used  successively  without  benefit,  and  on  June 
13,  an  injection  of  one  ounce  of  a  solution  containing  10  grs. 
nit.  silver  was  thrown  into  the  bladder.  It  produced  considera- 
ble pain  for  a  time,  which  was  followed  by  a  marked 'improvement. 
He  did  not  get  up  to  pass  his  urine  for  three  or  four  nights,  and 
the  quantity  of  mucus  and  pus  was  greatly  diminished. 

Six  days  subsequently  the  injection  \vas  repeated,  and  was  fol- 
lowed by  the  same  benefit  as  before. 

June  30. — Urine  passes  in  pretty  good  stream,  unattended  with 
pain  or  scalding  unless  he  walks  about  too  much.  The  deposit  of 
pus  and  mucus  is  one-half  less  than  it  was  before  the  injections. 
Being  anxious  to  visit  his  friends  he  left  the  hospital  against  ad- 
vice, in  July. 

The  prominent  symptoms  presented  by  the  two  preceding  cases, 
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viz.,  a  discharge  of  blood  from  the  urethra,  retention  of  urine, 
great  difficulty  in  introducing  an  instrument,  and  the  existence  of 
false  passages,  observed  in  each  case  immediately  after  an  acci- 
dent, evince,  I  think  very  satisfactorily  the  nature  of  the  injury 
to  the  urethra.  Tbey  are  especially  interesting  in  two  particulars  : 

1.  For  having  been  unattended  by  extravasation  of  urine,  which 
must  have  been  owing  to  the  valvular  nature  of  the  laceration. 

2.  The  rupture  was  not  caused  in  either  case  by  direct  external 
violence,  but  was  probably  produced,  as  suggested  by  Dr.  Isaacs, 
by  the  violent  contraction  of  the  muscles  of  Guthrie  and  Wilson, 
and  perhaps  of  the  transversa^  perinei,  which  took  place  when  the 
accidents  occurred. 

Case  4. — Ligature  of  the  dorsalis  penis  artery  for  hypertrophy  of  the. 

D. ;  a  native  of  Martinique  ;  leL  30  years  ;  was  ad- 
mitted into  the  hospital  in  December,  1856  ;  suffering  with  chancre, 
accompanied  with  considerable  hypertrophy  of  the  prepuce.  The 
chancre  healed  under  appropriate  treatment,  but  the  enlargement 
of  the  prepuce  remained. 

Being  anxious  to  have  the  size  of  the  organ  reduced  to  its  nor- 
mal dimensions,  Dr.  Hutchison  tied  the  dorsalis  penis  artery  for 
the  purpose  of  producing  atrophy  of  the  part  by  diminishing  its 
vascular  supply — that  being  the  principal  vessel  through  which 
the  prepuce  is  supplied  with  blood.  The  ligature  came  away  on 
the  fourth  day,  and  no  untoward  symptom  occurred,  except  a  want 
of  action  in  the  wound,  which  rendered  stimulating  dressings 
necessary.  Pressure  was  applied  to  the  prepuce  by  means  of  col- 
lodion, containing  three  grains  of  iodine  to  the  ounce,  which  was 
painted  over  its  surface.  He  left  the  hospital  June  7,  the  hyper- 
trophy being  somewhat  diminished. 

Although  ligating  the  dorsalis  penis  artery  in  the  above  case 
was  not  followed  by  complete  relief,  the  result  indicated  that  the 
operation  may  in  some  cases  prove  valuable.  The  suggestion  is 
therefore  deemed  worthy  of  being  recorded.  The  arrest  of  ab- 
normal developments  about  the  face,  erectile  tumors  of  the  orbit, 
etc,  by  diminishing  their  vascular  supply  is  well  known.  I  am 
not  aware  that  the  above  operation  has  ever  before  been  per- 
formed. 

Case  5. — Varicose  veins  treated  by  Vienna  paste  as  an  escharotic — Cure. 
— John  C. ;  aei.  55  years  ;  seaman  ;  native  of  Ireland  ;  was  admitted 
into  the  hospital  November  30,  1856,  with  an  indolent  ulcer  on  the 
left  leg  of  twenty-five  years  duration,  produced  by  the  varicose 
condition  of  the  left  internal  saphena  vein  below  the  knee.  Under 
the  use  of  opium,  strapping,  etc.,  .the  ulcer  has  healed  from  time 
to  time,  and  again  returned.  On  April  7,  1856,  Dr.  Hutchison  ap- 
plied eight  pieces  of  adhesive  plaster  of  three  or  four  thicknesses, 
and  half  an  inch  square,  with  a  hole  in  the  centre  of  each  as  large 
as  a  split  pea,  over  the  prominent  points  of  the  veins.  The  open- 
ings in  the  plaster  were  filled  with  potassa  cum  calce  made  into 
a  paste  with  alcohol.  It  was  removed  at  the  end  of  forty  minutes, 
voi_  m — so.  in.  26 
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the  parts  washed  with  warm  water,  and  a  flaxseed  poultice  ap- 
plied. The  sloughs  separated  on  the  third  day,  and  on  the  twen- 
ty-second day  the  issues  were  nearly  healed,  and  the  veins  com- 
pletely obliterated.  He  was  discharged  cured  May  16.  The  skin 
over  the  seat  of  the  recent  ulceration  had  lost  the  bluish,  flabby 
appearance  it  formerly  presented. 


BELLEYTE  HOSPITAL. 
Report  of  the  Surgical  Practice  of  the  Second  Surgical  Division  of 
BeUexue  Hospital.    By  Dr.  Stephen-Smith,  Attending  Surgeon. 

AMPUTATION  AT  THE  AXKLE  JOIXT. 

Amputation  at  the  ankle  joint  was  performed  with  very  indiffer- 
ent success  by  the  older  surgeons.  The  failure  was  due'rather  to 
the  inutility  of  the  stump,  than  to  the  mortality  after  the  opera- 
tion. It  was  their  invariable  practice  to  make  the  flaps  from  the 
tissues  about  the  ankle,  and,  with  but  rare  exceptions,  they  left 
the  malleoli  undisturbed.  The  first  difficulty  which  they  expe- 
rienced was  in  closing  the  wound  over  the  projecting  malleoli, 
and  the  second  was  the  protrusion  of  these  processes  through  the 
meagre  covering  of  the  stump,  when  the  patient  began  to  use  his 
limb.  Unfavorable  as  were  the  circumstances  attending  the  early 
methods  of  performing  this  operation,  still,  many  cases  are  on 
record  in  which  a  useful  limb  was  obtained,  due,  doubtless,  to  the 
entire  or  partial  absorption  of  the  malleoli.  Amputation  at  the 
ankle  joint  did  not,  therefore,  obtain  a  place  among  the  legitimate 
operations  of  the  earlier  surgeons. 

It  may  fairly  be  questioned  if  operative  surgery  has  in  any 
instance  made  a  more  important  advance  toward  the  realization 
of  its  humane  purposes  of  saving  life  and  restoring  useless  limbs 
than  in  this  single  particular  of  amputation  at  the  ankle  joint. 
First,  as  to  its  comparative  safely:  —  Previously  to  1843,  in  all 
affections  of  the  foot  involving  its  removal,  amputation  was  per- 
formed through  the  leg.  The  mortality  after  this  operation,  always 
considerable,  varies  with  circumstances.  In  the  Parisian  hospitals 
it  has  been  estimated  as  high  as  fifty  per  cent.,  even  when  per- 
formed for  chronic  disease,  a  condition  most  favorable  to  success. 
American  hospitals  give  thirty-seven  per  cent.,  and  English  hos- 
pitals nearly  twenty  per  cent. ;  a  fair  average  of  the  mortality  of 
this  operation,  may  be  put  at  twenty-five  per  cent.  In  1850,  Mr. 
Syme  stated  (Monthly  Jour.,)  that  he  had  performed  amputation  at 
the  ankle  between  thirty  and  forty  times,  with  the  loss  of  but  a 
single  patient,  and  in  this  case  the  unfortunate  result  was  not  due 
to  the  operation.  Still  more  recently  he  remarks,  "  the  operation 
itself  I  believe  to  be  as  free  from  risk  as  the  removal  of  a  finger 
or  toe." 

Second,  as  to  the  usefulness  of  the  limb. — The  point  of  election  in 
amputation  through  the  leg,  has  varied  with  every  successive 
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generation  of  operators.  This  fact  proves  the  difficulty  of  obtain- 
ing a  useful  stump  in  this  situation.  At  best,  the  patient  must 
have  an  artificial  leg,  with  all  the  inconvenience  which  attends 
them  ;  if  he  is  wealthy,  he  may  be  made  comfortable  with  a  well- 
adjusted  patent  limb  :  but  if  poor,  his  only  resource  is  in  a  clumsy 
peg  leg.  •  -  - 

Mr.  Syme  remarks  of  patients  who  have  had  amputation  at  the 
ankle  joint : — "  Patients  who  had  suffered  the  operation,  were  able 
to  stand,  walk,  and  even  run,  without  any  covering  or  protection 
of  the  stamp ;  and  a  gentleman  present,  having  had  hi3  attention 
accidentally  directed,  a  few  days  before,  to  some  boys  who  were 
amusing  themselves  on  a  slide  in  the  street,  discovered  that  one 
of  them  had  undergone  amputation  at  the  ankle  joint."  Mr.  Syme 
seems  to  prefer  this  operation  to  that  of  Chopart.  In  some  clinic- 
al remarks  published  in  June,  1852,  (Monthly  Jour.,)  he  remarks. 
"In  the  girl,  fourteen  years  of  age,  who  is  now  before  you,  there 
is  extensive  disease  of  the  tarsus,  not  leaving  room  for  the  per- 
formance of  Chopart's  operation,  even  if  I  deemed  it  expedient : 
which  I  have  long  ceased  to  do,  from  conviction  of  its  inferiority 
to  that  at  the  ankle,  especially  in  regard  to  the  protection  afforded 
against  relapse.  In  one  year  alone,  I  performed  three  secondary 
amputations  at  the  aukle,  to  remedy  the  sequelae  of  Chopart's 
operation.'' 

A  man  presented  himself  at  Bellcvue  Hospital  during  the  last 
winter,  who  had  undergone  amputation  at  the  ankle  joint,  by  Dr. 
Carnochan,  a  year  or  more  previously.  He  was  a  book-pedler  by 
occupation,  and  stated  that  he  not  unfrequently  walked  eight 
miles  daily,  without  fatigue  or  inconvenience  from  his  mutilated 
limb.  He  had  but  a  very  slight  limp.  He  wore  a  short  shoe,  with 
the  sole  raised  sufficiently  to  compensate  for  the  loss  of  the  foot 

The  improvements  which  Mr.  Syme  made  upon  previous  methods 
were  in  preserving  the  integuments  of  the  heel,  and  in  removing  the 
malleoli.  He  first  operated  in  1842,  and  thus  describes  his  opera- 
tion : — "  I  cut  across  the  integuments  of  the  instep  in  a  curved 
direction,  with  the  convexity  toward  the  toes,  and ^hen  across  the 
sole  of  the  foot,  so  that  the  incisions  were  nearly  opposite  to  each 
other."  In  subsequent  operations  he  modified  the  plantar  incision, 
and  seems  finally  to  have  established  a  method  which  leaves 
nothing  to  be  desired  as  regards  the  facility  with  which  if  may  be 
performed,  and  the  successful  issue  of  the  case. 

Where  the  plantar  incision  inclines  forward  from  the  extremity 
«f  the  malleoli,  passing  along  the  anterior  border  of  the  heel,  the 
dissection  of  the  integument  from  the  os  calcis  is  difficult,  nor  is 
the  large  cup-shaped  flap  thus  obtained  desirable.  It  gives  a  re- 
dundancy of  flap,  and  rather  retards  the  cure  by  affording  a  large 
cavity  for  the  collection  of  matter  discharged  from  the  wound. 

Operation  according  to  Mr.  Syme. — The  foot  being  placed  at  a  right 
angle  to  the  leg,  a  line  drawn  from  the  centre  of  one  malleolus  to 
that  of  the  other,  directly  across  the  sole  of  the  foot,  will  show  the 
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proper  extent  of  the  posterior  flap.  The  knife  should  be  entered 
close  up  to  the  fibular  malleolus,  and  carried  to  a  point  on  the  same 
level  of  the  opposite  side,  which  will  be  a  little  below  the  tibial 
malleolus.  The  anterior  incision  should  join  the  two  points  just 
mentioned  at  an  angle  of  45°,  to  the  sole  of  the  foot  and  along 
the  axis  of  the  leg.  In  dissecting  the  posterior  flap,  the  operator 
should  place  the  fingers  of  his  left  hand  upon  the  heel,  while  the 
thumb  rests  upon  the  edge  of  the  integuments,  and  then  cut  be- 
tween the  nail  of  the  thumb  and  tuberosity  of  the  os  calcis,  so  as 
to  avoid  lacerating  the  soft  parts,  which  he,  at  the  same  time, 
gently,  but  steadily  presses  back  until  he  exposes. and  divides  the 
tendo  Achillis.  The  foot  should  be  disarticulated  before  the  malleo- 
lar projections  are  removed,  which  it  is  alwavs  proper  to  do,  and 
which  may  be  most  easily  effected  by  passing  a  knife  around  the 
exposed  extremities  of  the  bones,  and  then  sawing  off  a  thin  slice 
of  the  tibia  connecting  the  two  processes.* 

Mr.  Syme  directs  the  articular  surface  of  the  tibia  always  to  be 
removed.  This,  certainly,  should  be  done,  if  the  disease  has  at- 
tacked the  part ;  but,  if  healthy,  it  seems  to  be  unnecessary.  In 
the  third  case,  which  we  report,  the  extremity  of  the  tibia  was  ro- 
moved,  but  without  any  apparent  benefit  as  respects  the  result. 
The  following  wood-cuts,  of  reduced  size,  taken  from  similar 
illustrations  in  the  Monthly 
Journal,  Feb.  1850,  give  a 
more  correct  idea  of  the  line 
of  incision  than  can  any  ver- 
bal description.  It  will  be 
seen  that  they  differ  very  ma- 
terially from  those  given  in 
text  books. 

It  is  constantly  alleged 
that  this  operation  is  difficult 
and  tedious.  We  believe, 
however,  that  it  may  be  executed  with  as  much  facility  as  the  cir- 
cular amputation  of  the  leg.  Mr.  Syme  states  that  "he  requires 
less  time  than  a  minute  to  perform  it." 

Accidents.  —  The  principal 
precaution  to  be  observed, 
is  in  the  dissection  on  the 
posterior  part  of  the  os  cal- 
cis, in  order  not  to  wound 
the  posterior  tibial  artery, 
and  thus  deprive  the  flap  of 
its  nourishment.  It  is  re- 
commended by  some  sur- 
geons to  disarticulate  before 
dissecting  the  posterior  flap. 
This  proceeding  increases  the  liability  to  wound  this  vessel,  nor 
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does  it  facilitate  the  operation.  Mr.  Ferguson,  who  considers 
sloughing  of  the  flap  almost  unavoidable,  operates  in  this  manner. 
This  advice  should  not  be  followed.  The  artery  may  readily  be 
avoided  by  keeping  the  edge  of  the  knife  constantly  turned  from 
the  flap  toward  the  bone.  By  this  means  also,  the  operator  will 
not  be  liable  to  puncture  the  posterior  flap — an  accident  which  has 
occasionally  occurred. 

After  Treatment. — Owing  to  the  constant  oozing  of  blood  from 
the  wound,  the  stump  was  not  dressed  in  any  case  for  several 
hours.  The  limb  was  placed  in  an  elevated  position,  and  cold 
water  freely  applied.  The  advantages  of  this  delay  were  evident : 
the  deep  cavity  formed  by  the  extremity  of  the  heel  in  the  poste- 
rior flap  contracted  to  a  small  size,  which,  with  the  complete  ces- 
sation of  the  oozing  of  blood,  removed  the  danger  following  its 
collection  and  disorganization  in  this  situation.  In  every  instance 
when  the  wound  was  dressed,  the  posterior  flap  was  found  as 
warm  as  the  leg,  and  quite  as  sensitive  to  the  prick  of  the  needle, 
showing  that  its  vascular  and  nervous  supply  was  undiminished. 

The  only  other  fact  worthy  of  notice  in  the  after  treatment,  was 
the  daily  injection  of  tepid  water,  and  disinfecting  fluids  into  the 
cavity  of  the  stump  while  suppuration  continued.  By  these  means 
the  internal  surface  of  the  wound  was  cbansed,  and  the  process 
of  granulation  and  adhesion  promoted.  This  practice  we  have 
adopted  in  all  amputations  with  the  most  satisfactory  results.  Of 
six  amputations  performed  during  our  last  term  of  service  (two 
of  the  thigh,  one  of  the  forearm,  three  at  the  ankle),  all  promptly 
recovered. 

Case  1. — Railway  injury  of  the  foot — Compound  ccmminuUd  fracture 
of  the  metatarsal  bones — Extensive  suppuration — Amputation  at  the  anile 
joint — Rapid  recovery.  (Reported  by  Dr.  Francis  V.  ^"hite,  House 
Surgeon). — H.  McK.,  set  62  years  ;  Irishman  ;  by  occupation'  a  flag- 
ger  ;  was  admitted  to  Bellcvue  Hospital,  August  8, 1856.  having  re- 
ceived a  severe  railroad  injury  of  the  left  foot  The  accident  oc- 
curred in  attempting  to  get  off"  of  one  of  the  city  rail  cars  while  in 
motion,  the  patient  being  in  a  state  of  intoxication. 

There  were  three  flesh  wounds  upon  the  dorsum  of  the  foot,  the 
largest  being  upward  of  six  inches  in  length,  extending  obliquely- 
across  the  metatarsal  bones,  the  integuments  were  extensively  la 
cerated,  the  dorsalis  pedis  artery  was  laid  bare,  and  the  metatar- 
sal bone  of  the  great  toe  was  fractured  and  exposed.  There  was 
also  fracture  of  the  other  metatarsal  bones.  On  the  inner  aspect 
of  the  foot  was  a  third  wound,  three  and  a  half  inches  in  length, 
in  the  course  of  the  metatarsal  bone  of  the  great  toe.  The  sole  of 
the  foot  was  uninjured. 

The  limb  was  placed  in  an  elevated  position,  and  cold  water 
dressings  applied.  "When  reaction  was  established,  the  patient 
began  to  give  evidence  of  approaching  delirium  tremens.  These 
symptoms  were  treated  with  tr.  valerian  and  lupulin ;  and  as  his 
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condition  was  one  of  much  prostration,  beef  tea  and  brandy  wen- 
allowed. 

August  10. — The  soft  parts  are  beginning-  to  sloug-h  ;  delirium 
continues  :  yeast  poultices  were  ordered  to  the  foot,  and  former 
treatment  continued,  with  the  addition  of  opium. 

August  18. — Patient  is  improving,  the  lacerated  integuments 
are  sloughing,  and  the  surface  of  the  wound  is  covered  witli 
healthy  granulations. 

From  this  date  the  condition  of  the  wound  continued  to  improve, 
cicatrization  was  slowly  established,  and  the  fractured  bones  be- 
came apparently  consolidated.  At  length,  however,  deeply  seated 
suppuration  took  place,  with  great  pain  and  constitutional  suffer- 
ing, the  matter  burrowed  in  the  sole  of  the  foot,  and  was  dis- 
charged at  several  points  both  on  the  dorsum  and  plantar  surface, 
A  probe  passed  into  the  sinuses  thus  formed  detected  exposed 
bone  about  the  base  of  the  metatarsal  bones  of  the  first  and 
second  toes.  The  foot  gradually  assumed  that  peculiarly  ugly 
shape  so  common  in  disease  of  the  tarsal  bones,  the  sole  being 
greatly  distended  by  the  deep-seated  suppuration. 

All  hope  of  saving  the  foot  was  now  abandoned,  and  as  the  pa- 
tient's condition  was  evidently  becoming  less  favorable,  from  the 
pain  and  exhaustion  due  to  the  suppuration,  amputation  was  ad- 
vised. To  this  advice  he  reluctantly  consented,  after  several 
weeks  delay. 

The  question  arose  as  to  the  point  at  which  the  amputation 
should  be  performed.  On  examination  of  the  parts,  it  was  evident 
that  although  the  condition  of  the  bones  would  unquestionably  ad- 
mit of  Chopart's  operation,  the  soft  parts  on  the  plantar  surface- 
had  so  long  been  the  seat  of  inflammation  and  infiltration  that  the 
flap  taken  from  these  parts  would  be  of  very  doubtful  service. 
The  integuments  of  the  heel  being  perfectly  sound,  amputation 
at  the  ankle  joint  according  to  Mr.  Syme's  method,  was  approved 
in  the  consultation. 

The  operation  was  performed  on  the  13th  of  December,  by  Dr. 
Stephen-Smith,  in  the  presence  of  Drs.  Mott,  Post,  "Watts,  Van 
Buren,  the  Hospital  staff,  and  a  large  class  of  students.  The  dis- 
section necessary  to  enucleate  the  os  calcis  was  easily  accom- 
plished, and  the  disarticulation  readily  effected.  The  condyles 
were  removed  with  the  saw,  but  the  articular  surface  of  the  tibia 
was  not  excised.  The  internal  condyle  was  soft  and  spongy, 
yielding  readily  to  the  knife.  Ligatures  were  applied  to  the  an- 
terior and  posterior  tibial,  the  latter  bleeding  at  the  very  edge  of 
the  flap,  showing  that  it  had  not  been  divided  above.  The  patient 
was  placed  in  bed,  and,  as  there  was  some  oozing  from  the  flap, 
cold  water  dressings  were  applied  to  the  wound.  The  stump  was 
dressed  about  four  hours  after  the  operation,  the  flap  from  the 
heel,  though  constantly  enveloped  with  cold  cloths,  being  as  Avarm 
as  the  leg.  The  dressings  were  very  light,  and  the  leg  was  placed 
in  an  elevated  position. 
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December  1G. — Dressings  changed  for  the  first  time  ;  union  by 
the  first  intention  of  three-fourths  of  the  wound  ;  synovial  dis- 
charge from  angle  of  wound  ;  patient's  general  condition  good. 
Ordered — quinine  and  beef-tea. 

December  23. — Dressings  have  been  daily  renewed  ;  condition 
of  stum})  most  favorable  ;  one  ligature  removed  ;  patient  rapidly 
gaining  strength  ;  now  has  no  night-sweats  ;  pulse,  which  before 
the  operation  continued  at  100,  has  fallen  to  76. 

December  26. — A  small  superficial  abscess  has  formed  over  the 
internal  ankle,  which  has  been  opened  ;  otherwise  stump  is  look- 
ing admirably,  and  the  patient  doing  well. 

From  this  time  the  case  progressed  favorably  to  its  complete 
cure.  On  the  18th  of  January  an  abscess  was  opened  over  the 
external  ankle,  which  had  formed  deeply,  and  was  some  time  in 
healing.  The  patient  now  began  to  walk  about  the  ward,  having 
upon  the  amputated  limb  a  stuffed  shoe  ;  there  was  no  tenderness 
of  the  stump,  nor  did  he  experience  farther  inconvenience  to  the 
time  of  his  discharge — February  23. 

This  stump  had  the  appearance  of  that  represented  in  the  en- 
graving accompanying  the  following  case,  allowing-  for  the  differ- 
ence in  the  sexes  of  the  patients. 

Case  2. — Caries  of  the  tarsal  bones — Extensive  suppuration  in  the  sole 
of  the  foot — Anaemia — AmpiUation  at  the  ankle  joint — Rapid  recovery. 
(Reported  by  Dr.  John  G.  Johnson,  House  Surgeon.) — Kate  Riley  ; 
set.  IT  years  ;  of  delicate  constitution  and  a  strumous  diathesis  ; 
was  admitted  to  Bellevue  Hospital,  October  6,  185G. 

She  stated  that  ten  months  previously  she  was  attacked,  without 
assignable  cause,  with  a  pain  in  the  instep  of  the  left  foot.  The 
physician  in  attendance  treated  her  disease  as  rheumatism  for 
about  three  months  ;  at  the  end  of  this  time  her  foot  seemed 
better,  and  she  resumed  her  work,  but  was  soon  obliged  to  discon- 
tinue it,  and  then  entered  the  hospital. 

On  admission  she  complained  of  pain  in  the  instep,  on  attempt- 
ing to  bear  her  weight  upon  her  foot ;  and  on  examination  a  slight 
puffiness  was  observed  over  the  tarso-mctatarsal  articulation  of 
the  second  phalanx,  and  on  grasping-  this  metatarsal  bone  firmly, 
and  making  pressure  against  the  corresponding  tarsal  bone,  she 
experienced  acute  pain.  A  considerable  roughness  of  this  articu- 
lation was  also  noticed  on  moving  the  joint  surfaces. 

The  local  treatment  consisted  of  counter-irritants,  first  of  blisters, 
then  of  iodine,  and  finally  of  the  actual  cautery  ;  the  general 
treatment  was  cod-liver  oil,  with  tonics  and  generous  diet. 

The  disease  was  not  arrested,  and,  several  months  after,  abscesses 
formed,  which  opened  both  upon  the  dorsum  and  sole  of  the  foot, 
leaving  sinuses  communicating  with  carious  bone.  Her  general 
health  began  to  fail  ;  night  sweats  supervened  ;  and  her  appear- 
ance became  that  of  a  person  suffering  from  anajmia.  In  consult- 
ation it  was  advised  to  remove  the  foot  at  the  ankle  joint.  The 
patient  refused  to  submit  to  the  operation,  and  took  her  discharge 


384 


Report  of  Surgical  Practice 


[Nov.. 


February  10,  1857.  She  again  entered  the  hospital  February  27. 
and  was  ordered  tonics  and  good  diet.  Her  condition  gradually 
deteriorated  until  April  24,  when  amputation  at  the  ankle  joint 
was  performed,  according  to  the  method  of  Mr.  Syme,  by  I>r. 
Stephen-Smith. 

April  25. — Patient  slept  somewhat  during  the  night ;  vomited 
four  times  ;  pulse  120  ;  is  restless.  Ordered — tr.  aconite,  gtts.  ij, 
every  three  hours. 

April  26. — Wound  looks  well,  except  slight  blush  of  erysipelas  ; 
pulse  120.  Ordered — lotio  plumbi.  et  opii.  to  stump  ;  tonics  and 
stimulants  internally. 

April  27. — Slept  well  during  night  ;  no  farther  tendency  to 
erysipelas  of  wound  ;  the  stump  has  been  kept  resting  upon  its 
external  aspect,  to  allow  of  free  discharge  from  that  angle  of  the 
wound  ;  slight  discharge  of  sanious  pus  with  synovial  fluid. 
Ordered — injection  of  tepid  water,  followed  by  Labarraque's  solu- 
tion, one  part  to  sixteen  of  water. 

April  29. — Removed  sutures  and  two  ligatures  last  night ;  wound 
united  throughout  two-thirds  of  its  extent  ;  introduced  a  tent  into 
external  angle  of  wound,  to  give  free  exit  to  discharge  ;  injections 
continued. 

From  this  time  the  case  progressed  most  favorably  ;  the  patient's 
general  health  improved  rapidly  :  and  the  wound  rapidly  cicatrized, 
and  on  the  fifteenth  day  after  the  operation  she  bore  her  Aveight 
upon  the  stump,  in  presence  of  the  class  of  students. 
Dr.  Smith  referred  the  class  to  a  patient  in  an  adjoin- 
ing bed,  whose  leg  he  had  removed  at  the  thigh,  the 
same  day  with  this  case,  for  an  illustration  of  the  fact 
that  synovial  membrane  does  not  retard  the  cure,  and 
also,  that  the  stump  in  the  former  case  bears  extreme 
pressure  with  ease,  while  the  latter  is  still  tender  to 
the  touch. 

The  accompanying  wood-cut  exhibits  the  appear- 
ance of  the  limb  of  this  patient  several  months  after 
the  operation.    The  dotted  line  shows  the  point  of 
union  of  the  flaps. 

Case  3. —  Severe  frost-Hie  end  sloughing — Repeated  attacJcs  of  ery- 
sipelas and  hospital  gangrene,  icith  sloughing  of  the  foot— Amputation 
at  the  ankle  joint — Recovery.  (Reported  by  Dr.  John  G.  Johxso.v, 
House  Surgeon.) — Morris  Kerry  ;  native  of  Ireland  ;  set.  30  years; 
intemperate  ;  admitted  January  26, 1857.  On  the  15th  of  January, 
eleven  days  before  his  admission,  his  foot  was  badly  frost-bitten, 
and  he  came  to  the  city  for  treatment.  He  was  found  in  the  street, 
intoxicated,  in  the  storm  of  the  night  of  the  20th,  and  brought  to 
the  hospital.  The  epidermis  and  nails  of  the  toes  were  gone  ;  the 
integuments  were  dead  as  high  as  the  middle  of  the  foot.  Anti- 
septic poultices  were  applied,  and  tonics  given.  The  slough  sepa- 
rated gradually,  and  the  stump  began  to  heal  kindly. 

In  the  early  part  of  April,  four  of  the  metatarsal  bones  were 
removed  by  the  forceps  ;  that  of  the  great  toe  could  not  be  sepa- 
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rated.  The  iuside  portion  of  the  foot  continued  improving,  while 
the  outer  did  not 

On  the  18th  of  May  an  attempt  was  made  to  remove  a  piece  of 
necrosed  bone,  but  the  diseased  portion  was  found  to  be  so  exten- 
sive that  the  operation  was  postponed.  On  the  nest  day,  the 
patient  had  chills,  followed  by  fever  and  sweats,  hurried  respira- 
tion, great  irritability  of  stomach,  and  vomiting.  He  was  very 
restless,  and  would  not  take  solid  food.  Milk  was  given,  but  this, 
as  almost  all  other  kinds  of  food,  was  rejected.  The  pulse  was 
frequent,  and  moderately  full  and  soft ;  great  depression  of  spirits. 
The  patient  remained  in  this  condition  for  two  days,  when  the  foot 
was  attacked  with  erysipelas.  A  mustard  paste  was  applied  to 
the  epigastrium,  and  small  pieces  of  ice  were  given  to  the  patient 
at  intervals,  and  opium  pills  were  ordered.  The  violence  of  the 
symptoms  abated  after  the  appearance  of  the  erysipelas  ;  still  the 
stomach  was  so  irritable  that  the  patient  could  not  take  solid 
food,  or  even  liquids  in  large  quantities.  Small  doses  of  quinine 
and  tr.  ferri  mur.  were  given  with  stimulants,  and  lotio.  plumb,  et 
opii  continued  to  the  stump.  In  about  four  days  the  erysipelas 
began  to  subside,  and  on  the  13th  of  June  he  was  allowed  to  sit 
up.  He,  however,  walked  round  the  ward,  and  was  the  next  day 
attacked  with  precisely  the  same  symptoms.  On  the  15th,  hospi- 
tal gangrene  appeared  in  the  stump,  and  the  leg  was  immediately 
suspended  in  a  sling,  and  the  stump  irrigated  by  a  lotion  of 
R.    Creosote,  .    .    .  5ij 

Tr.  Catechu,    .  §ii 

Aquae,  .  .  .  .  Oj 
The  gangrene  continued  to  spread,  and  on  the  17th  there  was 
about  ten  square  inches  of  gangrenous  surface,  the  disease  still 
spreading  with  rapidity.  The  shreds  of  slough  were  removed  by 
the  scissors,  and  the  whole  surface  freely  touched  with  concen- 
trated nitric  acid.  A  large  poultice  being  then  applied  to  the 
stump,  pulv.  opii.  gr.  i  was  ordered  every  hour  till  the  patient 
should  sleep. 

June  18.— Pulse  76,  full  and  soft ;  tongue  thickly  coated  ;  no 
offensive  smell  about  stump.  The  disease  arrested,  except  at  a 
single  point ;  dark  color  disappearing  ;  swelling  much  less.  June 
19. — Slough  beginning  to  separate  ;  only  one  point  looks  bad. 
June  20. — Condition  not  as  favorable  as  yesterday.  21st. — Foot 
again  suspended,  and  concentrated  nitric  acid  applied  after  the 
removal  of  all  the  slough  that  could  be  separated.  The  supporting 
treatment  fully  carried  out,  with  tr.  ferri  muriat.  and  bitter 
tonics.  22nd. — Foot  looking  better  ;  there  is  no  offensive  smell ; 
general  condition  of  the  patient  poor  ;  no  appetite  for  solid  food  ; 
he  takes  a  pint  of  brandy  in  two  quarts  of  milk  daily  ;  one  gr.  of 
opium  every  four  hours.  23rd. — Sloughing  ceased  ;  slough  sepa- 
rating, leaving  a  healthy  surface  ;  leg  is  suspended  in  the  sling, 
and  creosote  applied.  29th. — Slough  entirely  separated  ;  patient 
doing  well.    Patient  continued  to  do  well  until  July  11th,  when 
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Dr.  Stephen-Smith  amputated  the  foot  at  the  ankle.  The  an- 
terior flap  was  made  longer  than  in  the  previous  cases  of  the 
operation  by  Dr.  Smith.  This  was  deemed  necessary,  as  the 
patient's  constitution  was  so  much  debilitated  from  dissipation 
that  he  was  especially  liable  to  erysipelas  and  hospital  gangrene. 
In  this  instance,  the  articular  surface  of  the  tibia  was  removed 
with  the  malleoli. 

July  12. — The  stump  was  dressed  this  morning,  cig/iteen  iemri 
after  the  operation  ;  the  flaps  were  warm  and  sensitive,  and  had 
contracted  so  as  to  form  a  neat  stump  when  approximated  ;  a  tent 
was  introduced  into  the  outer  angle  of  the  wound,  to  allow  the 
exit  of  the  pus.  General  condition  very  good  ;  pulse  123  ;  skin 
moist  ;  did  not  sleep  much  the  previous  night. 

July  13. — Stump  somewhat  cedematous  ;  straps  were  loosened  ; 
slept  well  during  the  night :  tongue  coated  :  S.  S.  morphias  (gr.  i) 
jji  administered  during  night.  July  14. — Stump  syringed  out 
with  weak  solution  of  Labarraque  ;  tongue  less  coated;  appetite- 
improving  ;  not  so  much  oedema  around  stump  as  yesterday  ;  dis- 
charge slight.  Dressed  with  straps  as  before,  and  lotio  plumbi  et 
opii  applied. 

July  15. — General  treatment  continued  ;  slig-ht  discharge  from 
stump  ;  syringed  with  solution  of  Labarraque. 

July  16. — Discharge  of  3ij  of  pus  from  outer  angle  on  pressure 
on  flap  ;  syringed  and  dressed  ;  looking  well.  1 7th. — Sutures  re- 
moved ;  syringed  ;  5ij  of  pus  on  pressure.  19th. — Ligature  of 
posterior  tibial  removed  ;  condition  improving.  21st. — Ligature 
of  anterior  tibial  removed  ;  tent  still  kept  in  ;  3ij  of  pus  discharged 
daily  ;  union  in  nearly  whole  extent  of  wound. 

July  24. — Small  abscess  formed  on  the  anterior  and  outer  por- 
tion of  the  stump  ;  being  opened,  3i  pus  escaped.  27th. — Another 
abscess,  near  the  first,  was  opened  and  discharged  about  |iss  of 
pus.  The  stump  is  slightly  swollen,  and  looks  erysipelatous  ; 
complains  of  a  burning  pain  in  it  ;  lotio  plumbi  et  opii  applied  ; 
patient  irritable  and  restless  ;  general  treatment  continued.  2Sth. 
— The  spot  in  which  the  burning  pain  was  felt  has  become  gan- 
grenous ;  it  is  about  the  size  of  a  quarter  of  a  dollar,  and  situated 
above  the  wound,  rather  externally.  Upon  removing  the  skin,  a 
more  extensive  slough  is  seen  beneath.  This  was  removed,  and  pure 
creosote  applied  with  a  camel's  hair  pencil,  fully  and  thoroughly  to 
the  whole  sloughing  surface  ;  the  creosote  Avas  also  applied  by 
poultice.  29th. — Sloughing  slightly  increased  ;  external  size  of 
ulcer  as  large  as  a  half  dollar,  and  circular,  with  everted  edges  : 
creosote  again  applied  pure  ;  tonic  and  stimulant  treatment  con- 
tinued. July  30. — Slough  not  extended  ;  sloughy  mass  removed, 
and  creosote  again  applied.  Aug.  2. — Doing  well ;  slough  is 
separating  ;  ulcer  looks  healthy. 

August  3. — Patient  attacked  with  severe  pain  in  the  epigastrium 
last  night,  with  vomiting  of  greenish  fluid  ;  stump  has  an  erysip- 
elatous appearance  this  morning.    Lead  and  opium  wash  to  the 
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stump,  and  mustard  paste  to  the  epigastrium.  R.  Chloric  ether 
§ii — Liquor  anisi  |ij — 3i  every  two  hours.  i 

August  4. — General  condition  better  than  it 
was  yesterday  ;  erysipelas  subsiding.  Continue 
treatment. 

September  5. — Patient  has  been  walking  about 
for  more  than  a  week.  He  bears  all  his  weight 
upon  the  stump. 

The  cut  exhibits  the  appearance  of  Kerry's  leg 
at  the  completion  of  the  cure.  The  line  of  the 
cicatrix  is  not  seen,  owing  to  the  length  of  the 
anterior  over  the  posterior  flap.  The  disease  had 
so  encroached  upon  the  heel,  and  the  tendency 
to  erysipelas  and  gangrene  then  prevalent  in  the 
wards  was  so  great,  as  to  render  it  necessary  to 
make  a  long  anterior  flap.  The  stump  was  quite 
as  serviceable  as  the  others  in  the  other  cases. 

In  this  instance,  the  articular  surface  of  the  tibia  was  removed 
with  the  malleoli.  The  results,  so  far  as  relate  to  the  healing  pro- 
cess and  the  subsequent  condition  of  the  stump,  were  not  rendered 
more  favorable  thereby. 

A  marked  feature  in  this  case  was  the  constant  tendency  to 
erysipelas  and  gangrene.  The  slightest  exciting  cause  would 
produce  the  most  severe  attacks,  preceded  by  great  constitutional 
disturbance.  Hospital  gangrene,  it  is  true,  was  somewhat  preva- 
lent in  the  ward  during  this  period,  partly  due  to  an  influx  of 
Gen.  Walker's  soldiers,  many  of  whom  were  suffering  from  it  on 
admission  ;  but  Kerry  showed  a  peculiar  predisposition  to  the 
disease.  Frequently,  without  any  apparent  cause,  he  would  be 
attacked  at  midnight  with  vomiting,  severe  febrile  symptoms,  in- 
tense pain  in  the  epigastrium,  great  depression,  and  on  the  follow- 
ing day  the  stump  would  assume  the  appearance  of  hospital  gan- 
grene. With  the  exception  of  a  single  attack,  resulting  in  a  small 
slough  above  the  cicatrix,  his  progress  was  entirely  favorable  after 
the  operation. 


PART  SECOND. 
CRITICAL  ANALYSIS. 


Art.  IX. — A  Treatise  on  the  Practice  of  Surgery.  By  HSNKT  EL 
Smith,  M.D.,  Professor  of  the  Principles  and  Practice  of  Surgery 
in  the  University  of  Pennsylvania,  etc.  Illustrated  by  two  hun- 
dred and  seventy-four  engravings  on  wood.  Philadelphia  :  J. 
ft  Lippincott  and  Co.,  1856.    pp.  828. 

If  the  progress  of  scientific  surgery  is  to  be  measured  by  the  num- 
ber of  treatises  recently  published,  devoted  to  an  illustration  of  its 
principles,  and  their  practical  application,  we  must  conclude  that 
this  branch  of  medicine  is  in  a  most  rapid  state  of  development. 
Within  the  last  five  or  six  years,  we  can  recall  no  less  than  seven 
general  treatises  on  surgery  published  in  this  country. 

The  question  naturally  suggests  itself : — Is  there  a  demand  for 
an  increase  of  this  class  of  works  ?  AVe  answer  unqualifiedly  in 
the  negative,  and  will  add  our  conviction  that  their  publication 
is  a  worthless  expenditure  of  time  and  money.  We  do  not  desire 
to  be  understood  as  discouraging  the  publication  of  surgical 
works  :  on  the  contrary,  we  would  most  heartily  encourage  all 
who  occupy  positions  favorable  for  observation,  to  give  to  the 
world  the  results  of  their  experience.  We  deem  it  the  especial 
duty  of  the  senior  surgeon,  whose  ample  opportunities  for  the 
practical  study  of  surgical  diseases  has  rendered  his  case-book  a 
store-house  of  interesting  facts,  to  embody  in  a  convenient  form 
for  consultation  the  results  of  his  life-long  investigations.  It  is  a 
duty  which  he  owes  alike  to  himself  and  to  the  profession  which 
may  have  generously  placed  and  sustained  him  in  responsible  but 
enviable  positions. 

And,  instead  of  this  constant  re-hash  of  existing  authorities, 
with  scarcely  any  other  variation  than  in  the  arrangement  of  sub- 
jects, let  the  junior  surgeon,  who  aspires  to  authorship,  devote  his 
time  to  the  preparation  of  elaborate  monographs  upon  subjects  as 
yet  but  partially  investigated,  and  thus  cultivate  more  thoroughly, 
or  enlarge  the  domain  of  scientific  surgery.  In  this  field  of  re- 
search, he  can  find  ample  opportunity  to  acquire  an  honorable  and 
lasting  fame,  while  he  confers  upon  his  profession  the  most  sub- 
stantial benefits. 

We  make  these  remarks  in  no  caviling  spirit,  but  with  a  sincere 
desire  to  see  the  surgical  talent  of  our  country  devoted  to  original 
research,  and  the  production  of  new  ore  from  the  mine,  rather  than 
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to  the  dull  and  inglorious  task  of  compilation,  or  of  molding  into 
new  forms  the  metal  which  others  have  heroically  wrung  from  the 
grasp  of  nature,  and  already  sufficiently  adapted  to  the  purposes  of 
science. 

The  author  informs  us  in  the  preface  to  this  work,  that  it  has 
heen  prepared  as  an  adjuvant  to  his  surgical  lectures,  and  as  a 
companion  to  his  Treatise,  on  Operative  Surgery,  "  the  two  works 
being  intended  to  form  one  series  on  the  Science  and  Art  of  Sur- 
gery." Of  the  necessity  of  this  work  as  an  adjuvant  to  the  author's 
lectures,  we  can  not  speak,  but  we  may  say  in  behalf  of  the  "  young 
surgeon,"  whose  progress  this  is  designed  to  facilitate,  that  there 
was  no  such  immediate  demand  for  its  preparation,  as  to  have 
called  for  a  serious  intrusion  upon  his  hours  of  repose,  and  com- 
pelled him  to  issue  it,  with  an  apology  for  its  imperfections.  The 
young  surgeon  could  still  consult,  profitably,  the  works  of  Chelius, 
Ferguson,  Erichsen,  and  others. 

The  work  is  divided  into  six  parts,  as  follows  : — 1.  Surgical 
Pathology  and  T/ierapeulics.  2.  Surgical  Pathology  of  the  Soft  Tis- 
sues. 3.  Pathology  of  Abnormal  Growths  in  the  Soft  Tissues.  4.  Of 
Injuries  of  the  Soft  Tissues.  5.  Injuries  and  Diseases  of  the  Bones. 
6.  Injuries  and  Diseases  of  the  Joints. 

Passing  over  the  first  three  parts,  in  which  we  find  only  the  most 
common-place  statements  upon  the  different  subjects  treated,  we 
shall  notice  a  few  points  in  regard  to  the  practice  of  surgery,  as 
taught  by  Prof.  Smith  in  the  subsequent  chapters  of  his  treatise. 

In  speaking  of  fracture  of  the  nasal  bones,  Prof.  Smith  states 
(p.  337),  "A  blow  upon  the  nasal  bones,  therefore,  if  of  sufficient 
violence,  may  affect  the  crista  galli,  shatter  the  cribriform  plate, 
and  even  encroach  upon  the  brain  itself,  producing  concussion,  or 
more  rarely,  compression  of  the  brain,  or  be  followed  by  menin- 
gitis." That  a  blow  of  sufficient  force,  to  fracture  the  nasal  bones, 
may  be  followed  by  concussion  of  the  brain  or  meningitis,  there 
can  be  no  doubt,  but  that  it  ever  shatters  the  cribriform  plate  of 
the  ethmoid  bone,  and  thus  produces  compression,  is  not  so  clear. 
Chelius  says,  "Fractures  of  these  bones  maybe  accompanied  with 
severe  bleeding,  and  with  symptoms  of  pressure  or  concussion  of 
the  brain,  which  latter  symptoms  depend  on  the  propagation  of 
the  violence  to  the  brain,  and  not  on  the  pressing-  in  of  the  walls 
of  the  nose,  or  of  the  cribriform  plate."  No  one  has  investigated 
the  subject  more  thoroughly  than  Prof.  Hamilton,  of  Buffalo,  and 
to  his  opinion  we  attach  great  importance.  He  says,  "  With 
neither  of  these  accidents  is  the  cribriform  plate  of  the  ethmoid 
likely  to  be  broken  or  disturbed.  Indeed,  in  numerous  experi- 
ments made  upon  the  recent  subject,  and  in  which  the  force  of  the 
blow  was  directed  backward  and  upward,  breaking  and  com- 
minuting the  nasal  bones  above  and  below  their  middle,  with,  also, 
the  nasal  processes  of  the  superior  maxillary  bones,  and  the  sep- 
tum nasi,  the  cribriform  plate  of  the  ethmoid  was,  without  an  ex- 
ception, uninjured.    The  exceeding  tenuity  and  flexibility  of  the 
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septum  nasi  at  certain  points,  prevents  effectually  the  concussion 
from  being  communicated  through  it  to  the  base  of  the  brain." 
lie  thinks  the  cerebral  symptoms  which  occasionally  follow  blows 
upon  the  nasal  bones,  is  either  owing  to  their  being  received  upon 
the  point  where  these  bones  rest  upon  the  nasal  spine  of  the  os 
frontis,  or  to  some  direct  impression  upon  the  skull  itself. 

Prof.  Smith  believes  that  with  ordinary  violence,  a  dislocation 
of  the  lower  jaw  is  much  more  liable  to  occur  than  a  fracture,  and 
that  "  even  a  blow  upon  the  side  of  the  jaw  is  more  apt  to  produce 
a  dislocation  forward  of  that  side,  than  a  fracture."  Our  own 
experience  would  lead  to  an  opposite  conclusion,  and  such,  we  be- 
lieve, is  the  fact.  This  is  susceptible  of  a  ready  explanation. 
Dislocation  of  the  lower  jaw  requires  a  peculiar  position  of  the  jaw, 
and  a  particular  direction  to  be  given  to  the  violence  to  produce 
the  accident,  while  a  fracture  may  result  from  any  position  of  the 
jaw,  and  any  application  of  violence.  The  principal  dressing  re- 
commended in  fracture  of  the  lower  jaw  is  Bartons  bandage. 

In  the  treatment  of  fracture  of  the  clavicle,  we  have  a  lengthy 
description,  with  a  figured  illustration  of  the  objectionable  and 
well  nigh  obsolete  bandage  of  Desault.  The  author  recommends 
it  as  answering  "  an  admirable  purpose  in  many  cases,"  and  in- 
stances children,  lunatics,  and  those  laboring  under  mania  a  potu. 
No  one  accustomed  to  the  practical  treatment  of  fractures  of  the 
clavicle,  will  consider  the  bandage  of  Desault  worthy  of  the  atten- 
tion here  given  to  it,  even  in  the  class  of  cases  recommended.  It 
has,  in  truth,  so  fallen  into  disuse,  as  to  be  no  longer  noticed  in 
our  best  text  books  on  surgery,  and  is  rarely  seen  applied,  except 
in  the  lecture-room. 

The  form  of  dressing  which  the  author  especially  approves,  is 
that  generally  known  as  Fox's  apparatus.  Of  this  he  makes  the 
following  remark  : — "  By  means  of  this  dressing-,  very  perfect  cures 
have  been  accomplished.  By  very  perfect  cures  are  meant  not 
only  perfect  union  of  the  fragments,  but  union  without  angularity 
or  any  deformity'"  (p.  362).  Daily  experience  in  the  treatment 
of  fractures  of  the  clavicle,  has  led  us  to  prefer  the  apparatus  of 
Dr.  Fox,  or  some  of  its  modifications,  to  any  hitherto  in  use.  It  is 
easy  of  application,  is  readily  borne  by  the  patient,  and  admirably 
meets  the  indications  of  the  case.  In  our  practice,  however,  the 
very  perfect  cures  here  mentioned  "  without  angularity  or  deform- 
ity "  have  not  been  accomplished  in  the  ordinary  oblique  fracture 
of  the  clavicle.  Nor  do  we  believe  this  result  attainable  by  any 
apparatus  yet  devised,  where  the  patient  is  allowed  to  walk  about. 
If  he  is  confined  to  the  supine  position,  such  nattering  cures  may 
possibly  be  effected. 

In  this  connection  we  had  expected  some  notice  of  Dr.  Bartlett's 
ingenious  modification  of  Dr.  Fox's  appai-atus  ;  but,  our  author's 
vision  rarely  extends  beyond  the  horizon  of  Philadelphia  in  search 
of  recent  improvements  in  surgery. 

Our  limited  space  forbids  a  further  examination  of  the  subject 
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matter  of  this  work.  We  had  marked  many  sections  for  critical 
notice,  but  must  forbear  a  more  extended  review. 

We  can  not  close  the  volume  without  referring  to  other  and  far 
more  objectionable  features  of  the  work.  While  claiming  to  be  a 
Treatise  on  the  Practice  of  Surgery  it  has  little  more  breadth 
or  scope  than  a  syllabus  of  lectures,  in  which  arc  enumerated 
only  the  heads  of  subjects.  Indeed,  we  half  suspect  that  this 
work  originally  grew  from  a  Syllabus  to  a  Treatise  through  au 
unfortunate  ambition  of  the  author.  In  a  careful  perusal,  we  have 
been  able  to  glean  no  new  facts ;  while  the  explanation  of  the 
well  known  principles  of  surgical  science,  and  their  application 
to  practice,  want  that  precision  in  statement  and  illustration  so 
essential  to  a  treatise.  But  a  clear  and  distinct  style  may  not  be 
the  greatest  fault  of  an  author  who  writes  for  the  instruction 
of  the  student.  Inaccuracy  is  far  more  censurable  ;  and  to  this 
charge  Prof.  Smith  is  especially  obnoxious.  His  work  abounds  in 
loose  and  inaccurate  statements,  some  of  which  are  liable  to  lead 
the  young  surgeon  into  error,  while  others  are  so  palpably  incor- 
rect that  the  merest  tyro  will  detect  the  blunder.  Opening  the 
volume  at  random,  let  us  verify  our  statement.  We  have  Section 
III. — Fracture  of  the  Humerus.— The  writer  states,  that  Ave  may 
have  ".fractures  of  the  anatomical  neck,  which  are  more  common 
in  young  persons  than  in  adults,  in  consequence  of  the  want  of 
close  union  between  the  head,  which  is  an  epiphysis  in  early  life, 
and  the  shaft  of  the  bone."  Is  the  separation  of  a  bone  at  the  junc- 
tion of  its  epiphysis  and  diaphysis  a  fracture  ?  Without  defining 
what  is  meant  by  the  anatomical  neck,  we  are  taught  in  the  next 
sentence  that  "  by  the  surgical  neck  of  the  humerus  is  meant  all 
that  portion  between  the  anatomical  neck  and  the  insertions  of  the 
pectoralis  major  and  latissimus  dorsi  muscles"  (p.  361).  Again, 
we  have  the  boundaries  of  the  surgical  neck  thus  lucidly  pointed 
out : — "  in  a  fracture  of  the  surgical  neck,  or  part  above  the  pecto- 
ralis major  and  latissimus  dorsi "  (p.  368).  "  In  consequence  of 
the  action  of  the  pectoralis  major  and  lattissimus  dorsi  drawing 
the  upper  end  of  the  lower  fragment  inward,  the  elbow  will  gen- 
erally project  somewhat  from  the  sides  "  (p.  368-9).  Now,  the 
two  muscles  named,  have  nothing  to  do  with  the  projection  of  the 
elbow  in  fractures  through  the  surgical  neck  of  the  os  brachii,  as 
a  moment's  reflection  would  have  satisfied  the  author. 

It  is  stated  that  in  these  fractures,  "  the  lower  fragment  is 
forced  toward  the  axilla  by  the  contraction  of  the  flexor  muscles 
of  the  arm  (p.  369).  What  particular  class  of  muscles  are  here 
alluded  to,  under  the  title  "  flexors  of  the  arm,"  we  should  be  at  a 
loss  to  understand,  did  not  the  next  paragraph  contain  the  follow- 
ing more  luminous  statement  in  regard  to  the  cause  of  shortening 
in  these  cases,  viz.  :  "  More  or  less  shortening,  due  to  the  action 
of  the  deltoid,  biceps,  triceps,  and  coraco-brachialis  muscles  which, 
arising  from  the  scapula,  arc  inserted  into  the  radius  amd  ulnan  ! ! ! 

Passing  this  section,  we  can  multiply  instances  of  careless  writ- 
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ing  or  ignorance.  We  will  allude  to  but  one  more  example.  On 
page  405  we  find  the  following  :  "  The  eversion  of  the  foot,  how- 
ever, is  not  an  universal  accompaniment  of  fracture  of  the  neck 
of  the  femur,  nor  is  it  by  any  means  a  positive  sign  that  such  a 
fracture  has  occurred,  as  a  dislocation  of  the  head  of  the  bone  upward 
and  backward  on  the  dorsum  of  the  ilium  may  cause  the  tee  to  turn  out- 
ward in  a  similar  manner.''  The  italics  are  our  own.  Comment 
upon  such  teachings  is  needless. 

We  can  not  conclude  without  expressing  our  surprise  that  the 
author  should  have  published,  early  in  his  career  as  a  teacher, 
a  volume  of  so  little  merit.  Occupying,  as  he  now  does,  the  pro- 
fessorial chair  rendered  illustrious  by  the  talents  of  Physic,  he 
must  unwisely  have  anticipated  that  on  him  had  fallen  the  man- 
tle of  the  Father  of  American  Surgery,  and  that  his  teachings  must 
be  oracular.  But  that  "  there  is  no  royal  road  to  knowledge  " — that, 
however  favorably  circumstanced,  each  student  in  the  field  of  sci- 
ence must  finally  rely  solely  upon  his  individual  energy  and  genius 
for  success,  is  here  again  demonstrated. 


Aet.  X. — Experiences  of  a  Civilian  in  Eastern  -STditary  Hospitals,  itilh 
Observations  on  the  English,  Frer.ch,  and  other  Medical  Departments  • 
by  Peter  Pixcoff,  M.D.,  Surgeon,  Late  Civil  Physician  to  the 
Scutari  Hospitals,  etc.,  etc.    London,  185T  ;  pp.  102. 

The  author  of  this  book  was  a  volunteer  in  the  Civil  Medical 
Staff  which  the  British  War  Department  commissioned,  early  in 
the  year  1855,  to  enter  a  temporary  service  in  the  overcrowded 
hospitals  in  the  East,  and  he  writes  candidly  of  what  he  witnessed, 
and  most  faithfully  exposes  the  causes  of,  and  suggests  remedies 
for  those  organic  evils  which  were  more  active  and  terrible  than 
the  foe-man's  hand,  in  the  destruction  of  the  flower  of  the  British 
army  in  the  Crimean  campaign. 

Dr.  Pincoff  gives  a  lucid  account  of  the  thirty  hospitals  which 
the  sad  fortunes  of  war  had  suddenly,  at  the  beginning  of  winter 
in  1854-5.  called  into  existence  on  the  shores  of  the  Bosphorus 
and  opposite  the  Golden  Horn  ;  and  while  he  faithfully,  but  char- 
itably, recounts  the  causes  and  circumstances  which  aroused  hu- 
mane sympathies  at  home,  and  demanded  extra-military  and  unu- 
sual provisions  for  the  thousands  who  crowded  those  hospitals  in 
a  distant  land,  he  very  satisfactorily  defines  the  position  of  that 
•■  civil  element  ■  in  the  Army  Medical  Service. 

Anomalous  and  embarrassing  as  was  the  position  which  that 
element  of  the  service  occupied,  it  not  only  fulfilled  the  spe- 
cial mission  of  mercy  upon  which  it  was  sent,  but  it  gives  pro- 
mise of  being  the  cntering-wedge  to  such  reform  and  improvement 
in  the  Medical  Department  of  the  British  army,  as  will  prevent  the 
recurrence  of  such  scenes  as  filled  the  hospitals  and  barracks  in 
and  around  Constantinople  during  the  year  1855. 
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Though  we  might  wish  that  no  future  page  of  the  world's  his- 
tory should  be  darkened  by  the  record  of  war  and  bloodshed  the 
present  impending  crisis  in  the  affairs  of  the  Eastern  nations 
should  induce  the  greatest  vigilance  in  perfecting  all  the  humane 
arrangements  that  can  enter  into  the  British  military  system 
*rom  Delhi  and  the  Himalayas  to  Cape  Comorin  ;  from  Constanti- 
nople, Herat,  and  Bombay,  to  Madras,  Rangoon,  and  even  to  Can- 
ton and  Pekin,  the  British  army  and  its  allies  may  soon  be  com- 
pelled to  repeat  the  terrific  experiences  of  the  Crimean  campaign 
and  the  military  hospitals  of  the  Bosphorus  ;  and  if  repeated  in 
those  distant  regions,  it  will  be  vain  to  hope  for  the  voluntary  la- 
bor of  physicians  m  civil  life,  and  the  angelic  succor  of  Sisters  of 
Charity  and  a  Flore.vce  Nightengale. 

The  peculiar  defects  in  the  military  medical  and  surgical  or- 
ganization in  the  British  army  appear  to  have  been  fully  exposed 
by  the  unparalleled  disasters  and  sufferings  of  the  late  campaign 
and,  fortunately  for  humanity,  while  aristocratic  and  stolid  heads 
ot  the  Admiralty,  and  the  haughty  military  superiors  have  been 
attempting  to  shift  the  onus  of  blame  from  their  own  shoulders 
to  the  heads  of  the  surgical  staff,  the  fact  appears  that  the  British 
military  surgeon  is  compelled  by  law  to  occupy  a  most  menial 
position,  without  any  power  to  correct  such  evils  as  those  which 
decimated  the  flower  of  Her  Majesty's  troops  in  the  East—a  fact 
most  disgraceful  to  the  nation. 

After  the  most  searching  investigation  the  truth  appears  that 
notwithstanding  insuperable  difficulties,  the  medical  officers  per^ 
tormed  the  most  herculean  labors,  and  that  in  the  most  praise- 
worthy manner.  Said  the  Hon.  Sidney  Herbert,  in  the  House  of 
Commons,  "Every  account  I  get,  says  this,  'the  medical  men  in 
their  vocation  are  beyond  all  praise,  especially  those  at  the  head 
ot  the  establishment  (at  Scutari),  they  work  night  and  day,  their 
tenderness  to  the  sick,  their  humanity,  their  zeal,  their  enere-y  are 
mentioned  by  every  one,  friend  and  foe.' " 

+KTtev-CueSSity  f,hat  calIed  for  the  introduction  of  civilians  into 
«  ™  h  army  hosPitals,  is  well  stated  by  Dr.  Pincoff  — 
The  suflerings,  illness  and  losses  of  the  entire  army  having 
extended  to  the  surgeons,  it  is  beyond  doubt,  that  the  want  of 
medical  attendance  already  complained  of  at  Varna  (before  the 
troops  proceeded  to  the  Crimea),  was  most  severely  felt  after  the 
battle  of  Inkerman,  and  throughout  the  following  winter  (1855) 
It  has  also  been  fully  proved  that  the  army-surgeons,  however 
capable  and  desirous  of  doing  justice  to  their  patients,  were  tram- 
melcdby  obstructive  rules  and  regulations,  to  avoid  which,  would  have 
required  an  entire,  and  at  that  moment,  an  impossible  re-onrani- 
zation.  ° 

"  It  had  moreover,  been  clearly  shown,  that  had  even  the  num- 
ber of  medical  officers  employed  in  the  hospitals  been  adequate 
to  the  number  of  cases  on  hand,  the  existing  system  saddled  the 
superior  officers  with  numerous  non-professional  duties  which 
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rendering  their  attendance  upon  the  sick  impossible,  threw  the 
whole  of  the  cases  into  the  hands  of  the  junior  members  of  the 
profession.  Lastly,  it  had  become  evident  that  the  continual 
working  of  a  system  which  requires  the  medical  man  of  a  supe- 
rior grade  to  devote  all  his  time  and  energies  to  administrative 
duties,  must  needs  have  exerted  a  prejudicial  influence  on  the  pro- 
fessional acquirement  of  the  senior  members  of  that  department, 
who,  by  medical  experience,  as  well  as  by  superior  scientific  at- 
tainments, ought  to  be  considered  the  natural  guides  of  the 
younger  officers." 

Early  in  the  summer  of  1854,  the  Army  of  Observation  which 
had  been  stationed  at  Malta,  was  moved  forward  to  the  vicinity 
of  Varna,  and  increased  to  2,000  men,  where  the  troops  were 
quartered  without  reference  to  the  hygienic  conditions  of  the 
places  of  encampment.  Very  soon  appeared  cholera,  dysentery, 
and  fevers, — enemies  more  terrible  than  those  which  were  so  boldly 
met  and  driven  from  the  fields  of  Alma,  Balaklava,  and  Inkerman, 
during  the  following  autumn. 

2s  ow,  according  to  the  evidence  given  by  the  chief  military  offi- 
cers, those  distinguished  gentlemen  were  not  in  the  habit  of 
taking  counsel  from  the  medical  officers  on  such  general  subjects 
as  the  selection  of  encampments,  etc.  Major-General  Bentinck 
states,  that  "it  is  not  usual  to  take  the  opinion  of  any  medical 
officer  on  this  point  f  and  it  would  appear,  that  when  the  counsel 
of  the  highest  medical  officers  is  given  on  any  subject,  its  impor- 
tance is  ignored  by  the  higher  military  officer.  Even  when  the 
Director-General  at  home,  in  the  discharge  of  his  duty,  provided 
amply  for  every  want  of  the  troops,  so  far  as  he  had  power  to 
make  provision,  and  when  he  had  specified  and  urged  the  impor- 
tance of  every  possible  exigency,  we  find  that  the  stores  actually 
provided  were  allowed  to  wait  for  weeks  in  England  ;  and  even  the 
warm  clothing  that  Dr.  Smith,  the  Director-General,  as  early  as 
May,  1854,  had  urged  the  Military  Secretary  to  have  in  readiness 
and  forwarded  without  delay,  did  not  reach  the  Crimea  until  the 
storms  of  the  winter  were  lashing  the  Euxine  into  fury  ;  and  then 
only  to  be  ordered  out  of  the  harbor  of  Balaklava,  where,  after 
remaining  untouched  for  six  days,  the  precious  freight  of  more 
than  one  hundred  and  twenty-five  thousand  woolen  garments  was 
suddenly  sunken  in  the  stormy  sea. 

At  Varna  and  Bulgaria,  the  army  had  for  their  sick,  ticking  for 
palliasses,  for  which  the  purveyors  denied  straw,  wooden-legs  but  no 
medicine-chests,  ambulances  without  horses,  and  a  most  meagre  provi- 
sion for  any  of  the  more  certain  and  important  contingencies  of 
war.  In  the  Crimea,  in  labors  most  exhausting,  and  amid  scenes 
of  carnage  never  before  equaled,  the  army  was  found  utterly  des- 
titute of  the  necessaries  for  camp-life,  besides  being  very  imper- 
fectly supplied  with  the  necessary  provisions  for  the  sick  and 
wounded.  Destitute  of  light  ambulances  and  stretchers,  and  with 
only  an  ambulance  corps  composed  of  "  old  Greenwich  pensioners," 
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multitudes  of  the  sick  and  wounded  perished  from  exposure  and 
neglect  after  engagements,  or  by  falling  out  of  line  from  exhaus- 
tion while  on  marches,  and  multitudes  more  might  have  perished 
had  not  the  French  army  been  well  supplied  with  mule  ambulances 
which  they  loaned  the  British. 

There  was  but  one  hospital  tent  for  each  regiment,  no  suitable 
hospital  provisions  at  any  point  east  of  ths  Bosphorus,  and  but 
meagre  transports  for  the  thousands  who  must  be  conveyed  thither. 
The  faithful  and  heroic  officers  of  the  medical  staff  were  over- 
worked, and,  before  the  month  of  March,  1855,  twenty-nine  had 
died  ;  and  previous  to  that  date,  or  from  September,  1854,  to  Feb- 
ruary 18,  1855,  there  had  been  received  into  the  British  hospitals 
in  the  vicinity  of  Constantinople,  nearly  eighteen  thousand  pa- 
tients, of  which  more  than  three  thousand  died.  Here  we  see 
what  labors  were  thrown  upon  the  few  medical  men  who  remained 
to  perform  the  duty.  At  the  time  the  sick  and  wounded  began  to 
come  down  to  the  Scutari  hospitals  from  the  Crimea,  there  were 
stationed  at  those  hospitals  only  four  surgeons  and  twelve  assist- 
ant-surgeons ;  and  during  the  brief  period  of  nine  days  there  was 
added  to  the  number  of  patients  in  those  hospitals,  three  thousand 
eight  hundred  and  seventeen  formidable  cases. 

Facts  like  these,  have  prepared  us  to  examine  with  great  inter- 
est, the  statements  and  opinions  given  by  Dr.  Pincoff,  some  of 
which  we  will  here  transcribe. 

"  From  the  summit  of  the  Tchamlidja,  a  mountain  to  the  north- 
east of  Scutari,  a  panorama  of  surpassing  beauty  is  presented  to 
the  eye.  At  a  glance,  one  surveys  the  Turkish  capital,  with  its 
mosques  and  minarets,  its  magnificent  harbor,  in  which,  the  huge 
man-of-war  and  the  tiny  kayik  are  alike  secure,  and  the  blue 
waters  of  the  Bosphorus,  whose  banks  are  for  many  miles  studded 
with  innumerable  villages.  The  prospect  is  bounded  to  the  North 
by  the  Black  Sea,  to  the  South  by  the  Sea  of  Marmora.  Poet  or 
painter  could  hardly  do  justice  to  the  landscape  as  I  have  viewed  it, 
and  yet,  it  was  impossible,  in  the  summer  of  1855,  to  look  down 
upon  that  fairy  scene  without  feeling  awed  and  saddened  ;  for 
within  the  range  of  vision,  lay  the  greater  number  of  suffering 
victims  of  the  war  then  raging. 

"  To  the  medical  observer,  a  hitherto  unparalleled  opportunity 
was  here  afforded  of  watching  disease  in  its  most  varied  forms, 
among  sufferers  of  all  nations  ;  and  of  witnessing  the  treatment 
and  comparing  its  results  in  the  various  native  tribes  attended  by 
their  own  physicians,  along  with  that  of  the  English,  French,  Sar- 
dinian, and  German,  in  upward  of  thirty  hospitals  often  contain- 
ing fifteen  thousand  patients." 

Next  follows  a  brief  and  lucid  description  of  the  individual  hos- 
pitals, illustrated  by  a  map.  The  English  had  five  hospitals,  with 
four  thousand  three  hundred  and  sixty  beds  ;  the  French  had  nine- 
teen hospitals,  with  thirteen  thousand  four  hundred  beds  ;  while  the 
Turkish  and  Sardinian  forces  were  amply  provided  with  room  in 
their  own  quarters. 
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In  describing  the  medical  topography  of  the  vicinity  of  the 
Bosphorus,  he  remarks  : — 

"  A  great,  and  very  striking  peculiarity  in  the  manner  and  course 
of  disease,  is  the  briskness  of  the  invasion,  the  rapidity  with  which 
it  runs  through  its  diverse  stages.  It  has  hitherto  not  been  unusual 
with  the  profession  to  ascribe  any  otherwise  unaccountable  phenom- 
ena connected  with  the  apparition  and  nature  of  diseases,  to  some 
hidden  telluric  or  atmospheric  influence.    I  have  no  doubt  that  a 
better  understanding  and  a  clearer  experimental  deduction  from 
Humboldt's  theory  of  isothermal  lines,  will  ultimately  give  us  the 
explanation  of  manv  of  these  facts.    *    *    *    The  hottest  sum- 
mer weather  succeeds  the  coldest  winter  without  intermediate 
transition  ;  and  the  brisk  and  unexpected  changes  of  the  wind 
which  I  have  mentioned,  a  violent  thunder-storm,  or  a  protracted 
blast  of  south-wind,  which  sometimes,  during  several  days,  renders 
crossing  the  Bosphorus  so  dangerous,  will  suddenly  be  followed 
by  weeks  of  calm  weather.    *    *    *    Epidemics  present  the  same 
features  of  sudden  invasion  and  disappearance.    During  the  year 
1855  I  witnessed  seven  different  successive  outbreaks  of  cholera, 
distinctly  limited  to  a  peculiar  locality  in  and  near  Constantino- 
ple twice  in  our  own  hospitals,  three  times  in  the  French.    *  * 
At  Daoud-Pasha,  the  French  convalescent  hospital,  there  were  m 
one  night  thirty  cases  of  cholera,  of  which,  by  far  the  larger  num- 
ber proved  fatal  ;  three  davs  afterward,  there  was  not  a  case 
left,    *    *    *    The  principal,  and  nearly  the  sole,  treatment  of 
the  physicians  of  the  country,  consists  in  blood-letting  and  in  en- 
forcing the  most  strictly  abstemious  diet  ;  every  article  of  animal 
food  even  in  convalescence,  is  forbidden.    It  is  rare  to  meet  with 
any  man  or  woman,  who  does  not  bear  the  traces  of  repeated  scarifi- 
cations on  the  legs  and  arms— for  such  is  their  favorite  mode  of 
blecdin"-— and  a  great  many  are  in  the  habit  of  being  thus  blooded 
severalttmes  a  vear.    *   *    *    Iwas  told  by  Dr.  Macguffog,  and 
by  several  other  leading  phvsicians  in  Constantinople  that,  withm 
the  last  twenty  vears,  bleeding  has  become  less  frequent,  and 
seemed  less  required.    *    *    *    I  do  not,  as  many  do,  ascribe 
this  change  to  fashion  only,  but  believe  that  the  type  of  disease 
has  become  less  purely  inflammatory  all  over  the  world.    *    *  * 
It  was  observed  that  the  troops  arriving  from  Europe,  by  no  means 
bore  depletion  as  well  as  the  natives  or  acclimatized  inhabitants. 
The  French  who  certainlv  do  not  spare  the  lancet  at  home,  were 
,  obliged  to  use'  it  less  frequently.    *    *    *    On  the  other  hand,  ac- 
cording to  my  own  experience,  confinned  by  that  of  numerous 
observers,  the  patients  returning  from  the  Crimea,  did  by  no  means 
bear  the  even  moderately  stimulating  treatment  necessary  for 
those  newly  arrived."  ^ 

Dr  Pincoff  states  that  the  great  cause  of  the  fatality  m typhus, 
was  the  strongly-developed  scorbutic  diathesis,  nearly  one-half  of 
the  fever-patients  being  deeply  affected  by  scurvy,  and  in  nearly 
all  cases  of  fever  he  regarded  scurvy  as  the  primary  and  most 
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obstinate  malady  ;  and  he  remarks  that  these  patients  did  not  bear 
stimulants  well. 

These,  and  many  other  important  particulars  are  mentioned  by 
our  author,  who  seems  careful  to  do  full  justice  to  the  regular 
medical  staff  of  the  army.  He  does  that  department  the  honor  to 
say,  that  at  the  time  when  he  arrived  at  Scutari,  at  the  end  of 
April,  1855,  "  as  far  as  the  eye  could  see,  the  arrangements  of  the 
hospitals  were  complete."  After  describing  the  arrangements  and 
provisions  for  the  wants  of  the  patients,  which  were  aided  by  the 
unparalleled  labors  and  munificence  of  Miss  Nightengale,  Dr. 
Pincoff  enters  upon  a  searching  examination  of  the  essential  faults 
of  that  routine  system,  whose  obstructive  rules  and  unnecessary 
machinery  of  forms,  were  quite  as  efficient  as  the  enemy's  batter- 
ies in  the  work  of  destroying  British  soldiers.  We  would,  that  the 
satire  and  humor  of  Dickens  and  Punch  could  be  brought  to  bear 
upon  the  ridiculous  system  and  practices  of  this  circumlocution 
office. 

Though  thousands  of  grateful  men  will  ever  remember  Flor- 
ence Nightengale  and  her  trained  assistants,  the  bones  of  many 
brave  soldiers  who  might  have  been  saved,  now  lie  bleaching  in  the 
Crimea  and  beside  the  Bosphorus.  Miss  Nightengale  boldly  exer- 
cised the  peculiar  rights  of  a  woman,  and  claimed  the  privilege  of 
ministering  to  the  wants  of  the  suffering  ;  and  she  had  from  pri- 
vate sources  ample  means.  But  see  how  it  fared  with  the  first- 
class  surgeon  and  physician,  illustrated  as  follows  in  our  author's 
experience : — 

"In  February,  1856,  we  had  a  few  days  of  unusually  cold  wea- 
ther. The  snow  was  on  the  ground,  and  there  blew  a  sharp  east- 
wind  ;  the  wards  then  in  my  charge  were  exposed  to  the  wind, 
without  a  ray  of  sun,  and  had  inside-galleries  which  prevented 
the  circulation  of  hot  air.  With  constant  firing,  the  thermometer 
could  scarcely  be  raised  to  fifty  degrees,  and  my  patients  com- 
plained bitterly  of  cold.  As  the  fuel  allowed,  was  not  sufficient 
to  keep  up  the  fire  through  the  night,  a  little  wood  was  fetched 
from  Miss  Nightengale's  quarters.  Next  morning*,  my  requisition 
for  a  larger  quantity  of  wood  having  been  refused,  I  wrote  to  the 
Inspector-General,  and  was  told  that  the  '  regulations  allowed  one 
hundred  and  twelve  pounds  of  wood  for  one  stove,  and  no  more, 
which  exact  experiment  had  proved  sufficient  to  heat  a  ward.'  I 
endeavored  to  give  utterance  to  my  astonishment,  how  on  earth 
the  afore-mentioned  experiments  could  have  been  made,  as  the 
weather  never  yet  had  been  so  severe,  and  adduced  the  evidence 
of  my  thermometer  to  justify  the  shiverings  of  my  patients  ;  these 
remarks  seemed  to  make  some  impression  on  my  chef,  who,  how- 
ever, told  me  that  '  a  Board  must  first  sit,'  on  the  propriety  of  al- 
lowing a  larger  quantity  of  wood  to  be  issued." 

Similar,  or  even  greater,  were  the  difficulties  in  procuring  any 
necessary  extras  for  patients,  or  any  utensil,  air-pillow,  surgical 
appliance,  fresh  stipplics  of  food,  or  any  mechanical  labor  that  a 
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sudden  exigency  chanced  to  demand  j — a  case  in  point, — the  storm 
had  broken  some  pains  of  glass  in  a  window,  and  patients  were 
compelled  to  live  exposed  to  the  pelting  rain  and  wind  for  three  days, 
while  Surgeon  Pincoff 's  requisition  for  the  now  much-needed  repair 
was  going  its  tardy  rounds  for  the  signature  of  the  staff-surgeon, 
the  approval  of  the  P.  M.  0.,  the  sanction  of  the  purveyor,  and  the 
order  from  the  engineer,  the  patient-requisition  being  for  half  a 
day  in  each  officer's  desk.  The  Doctor  naively  remarks  that  he 
really  believes  that  had  fire  broken  out  in  the  hospital,  "  the  orderly 
would  have  had  to  go  to  the  orderly-surgeon,  who  would  have 
sent  a  requisition  to  the  staff-surgeon,  P.  IE.  0.,  and  so  on,  before 
the  engine  would  have  allowed  itself  to  be  set  working.  And,"  he 
continues,  "  I  have  still  in  my  possession,  two  requisitions  for  one 
gallon  of  barley-water  for  nine  patients  in  Ward  Sixteen,  Corridor 
C,  which  were  returned  to  me  with  the  following  items  :— '  P.  M.  0. 
Office,  Scutari,  February  27,  1856.  The  accompanying  requisi- 
tions are  returned  to  Dr.  P.,  with  the  request  that  the  name  and 
regimental  number  of  each  man  may  be  specified,  as  also,  to  men- 
tion the  extract  to  be  given  to  each  man.'" 

Even  the  humane  requests  of  Miss  Xightengale,  could  not  modify 
the  heartless  machinery  and  senseless  regulations  of  "  the  system,"' 
by  which  the  necessities  most  urgent,  and  the  requisitions  most 
important,  were  delayed  most  needlessly.  Dr.  Pincoff  concedes 
that  the  fault  is  in  the  "  system,"5  and  not  in  the  medical  officers  ; 
and  he  says,  "  I  have  met  with  junior  officers  not  yet  wedded  to 
the  system,"  and  alive  to  its  defects.  *  *  *  As  for  those  in 
authority  in  the  hospitals,  who  seemed  to  be  the  stumbling-blocks 
by  their  everlasting  "  contrary  to  regulation,"1  whenever  any  trifle 
in  the  interest  of  the  patients  was  demanded,  the  excuse  may  be 
pleaded,  that  the  man  who  does  not  treat  patients  himself,  is  less 
cognizant  of  their  wants  and  less  anxious  to  supply  them.  I  am 
moreover  convinced,  that  most  of  them  were  too  kind-hearted  to 
refuse  the  sick  any  trilling  indulgence,  but  for  the  system  which, 
denying  a  man,  when  young,  the  privilege  of  exercising  his  judg- 
ment, leaves  him  nothing  better  than  a  machine,  when  he  has  at- 
tained the  higher  grades  of  his  department." 

It  seems  that  one  of  the  greatest  evils  in  the  organization  of  the 
Medical  Department  of  the  British  Army  Service,  results  from  the 
multifarious  and  all-absorbing  secular  duties  that  are  thrown 
upon  him  from  the  day  he  becomes  a  full  surgeon.  Though  there 
may  be  advantages  in  having  a  learned  and  experienced  physi- 
cian to  take  charge  of,  and  distribute,  medical  stores  and  hospital- 
dresses  for  patients,  it  needs  no  argument  to  show  that  it  must  be 
highly  inexpedient  to  withdraw  those  first-class  officers  from  the 
more  important  duty  of  rigidly  inspecting,  and  personally  advis- 
ing in,  the  daily  treatment  and  management  of  individual  patients. 

Again,  in  the  British  army,  promotions  are  not  usually  made  upon 
the  ground  of  merit,  and  hence  the  right  men  are  not  always  found 
in  the  right  places,  especially  in  the  discharge  of  the  secular  du- 
ties that  fall  to  the  lof  of  first  and  second-class  surgeons. 
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Never  was  there  a  more  faithful  and  laborious  physician  than 
Dr.  Menzies,  the  surgeon  who  first  had  the  superintendence  of  the 
hospitals  at  Scutari  ;  but  lacking  those  administrative  qualities 
requisite  for  the  successful  management  of  secular  affairs,  there 
resulted  such  confusion  and  disasters  in  his  service,  that  he  was 
compelled  to  resign  his  position. 

Dr.  Pincoff  remarks,  that  "  when  a  first-class  staff-surgeon  hap- 
pens to  be  stationed  in  a  hospital,  he  is  not  expected  to  demean 
himself  to  treating  patients,  with  the  exception  of  an  occasional 
operation,  etc.  *  *  *  Ten  more  years  of  occupation  so  de- 
void of  interest  and  unbecoming  a  professional  man,  may  now 
make  a  first-class  staff-surgeon  a  deputy-inspector  or  inspector- 
general.  If  a  stray  operation  or  a  consultation  reminded  the  first- 
class  staff-surgeon  of  his  being  a  medical  man,  he  is  at  liberty  to 
forget  that  fact  from  the  moment  he  becomes  a  deputy-inspector 
or  inspector-general."  It  is  not  strange,  therefore,  that  often  the 
chief  medical  officer  degenerates  into  a  haughty  and  bullying 
secular  head.  Our  author  is  of  opinion  that  "  Hippocrates  himself, 
would  not  escape  being  bullied,  were  he  to  present  himself  in  the 
garb  of  an  assistant-surgeon." 

Dr.  Pincoff  carefully  reviews  the  French  army  medical  system, 
and  finds  much  to  commend,  and  much  to  censure.  The  universal 
kindness  to  their  patients,  and  the  esprit  du  corps  witnessed  in  the 
French  physicians,  as  well  as  the  excellent  management  of  the 
internal  affairs  of  their  hospitals  interested  all  visitors  ;  but  the 
ruling  of  the  intendant,  "  who  is  always  a  non-professional  man, 
is  not  unfrequently  found  to  be  indiscreet  or  unjust.  Yet  in  the 
management  of,  and  provision  for  the  sick,  the  mediciiiren-cJief  has 
full  discretion  and  power.  The  following  just  remarks  are  made 
respecting  the  English  and  French  systems  for  clinical  attend- 
ance : — 

"  Those  who  have  attended  the  French  hospital  must  have  been 
struck  by  the  superiority  infirmicrs  over  the  orderlies  of  the  English 
hospitals.  The  infirmiers  constitute  a  separate  body,  selected 
from  the  soldiers,  and  are  never  sent  bade  to  their  regiments,  unless  at 
their  own  desire.  *  *  Being  handy  of  their  nature,  and  sta- 
tionary in  their  employment,  and  receiving  proper  instruction  in 
hospital  duties  from  the  infirmier  major,  they  become  perfect 
nurses.  *  *  *  They  are  also,  in  times  of  peace,  regularly  ex- 
ercised, for  the  duties  in  the  field,  and  the  manoeuvre  of  the  Caisson 
d?  Ambulance." 

In  regard  to  the  employment  of  female  nursing  in  military  hos- 
pitals, Dr.  Pincoff  remarks  that  "  those  who  have  seen  the  Catholic 
Sisters  at  work,  in  the  hospitals  of  France,  Belgium,  and  Italy, 
will  not  doubt  the  efficacy  of  their  services  ;  and  those  who  wit- 
nessed their  labors  in  the  Eastern  Military  Hospitals,  had  certain- 
ly no  reason  to  depart  from  that  opinion.  Protestant  sisters  are 
now  employed  in  many  civil  hospitals  in  Germany,  in  England, 
there  will  be  but  few  civil  practitioners  who  do  not  prefer  female 
nurses,  to  attend  upon  their  private  and  hospital  patients.  The 
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experiment  remained  to  be  tried,  in  how  far  the  services  of  ladies 
could  be  made  available  in  British  Military  Hospitals.  *  *  * 
I  believe  the  result  to  have  been  satisfactory,  and  such  as  to  war- 
rant the  anticipation  of  perfect  success  in  future.  Far  from  being 
(as  was  feared)  exposed  to  anything-  approaching  to  disrespectful 
behavior  from  the  patients,  I  have  seen  the  ladies  and  Catholic 
Sisters,  treated  with  real  reverence,  and  invariably  with  proper 
respect  ;  *  *  *  it  was  observed  that  their  presence  exerted 
a  beneficial  influence  on  the  tone  and  manners  of  the  patients  and 
orderlies,  that  swearing  became  less  frequent,  and  duties  and  or- 
ders better  attended  to  when  enforced  by  them." 

He  justly  observes,  respecting  the  labors  of  Miss  Nightengale, 
"No  truer  acknowledgment  could  be  expressed  by  Government, 
of  the  services  she  rendered  to  the  army,  than  by  leaving  to  her 
to  organize  as  a  system  the  experiment  she  so  triumphantly  made  ; 
and  if  such  services  can  be  secured,  there  is  no  doubt  that  in  the 
military  hospitals  also  female  assistance  and  supervision  will  be 
found  the  compliment  of  all  nursing." 

The  seventh  chapter  of  Dr.  PincofTs  book,  is  devoted  to  what 
he  aptly  denominates  "  The  Providence  of  the  Barrack  and  Hos- 
pital," viz. :  Miss  Nightengale's  nursing  and  munificent  provision. 
He  says — "I  must  speak  of  her  who  was  so  emphatically  the 
providence  of  this  Barrack-Hospital,  whose  ministry  brought  com- 
fort to  the  sick  and  consolation  to  the  dying,  whose  energy  and 
self  devotion  compassed  miracles  in  times  of  fearful  war  and 
calamity.  *  *  *  The  great  secret  of  Florence  Nightengale's 
success  in  the  noble  task  she  undertook  lay  in  her  perfect  train- 
ing for  the  duties  which  it  entailed,  *  *  *  she  was  practi- 
cally au  fait  in  the  art  of  nursing,  and  above  all,  had  from  early 
youth,  the  one  object  of  hospital  regeneration  ever  in  view,  and 
the  faculties  of  a  mind  of  no  common  order,  had  been  brought  to 
bear  on  this  one  subject.  *  *  *  But  Miss  Nightengale's  sphere 
of  usefulness,  was  not  confined  to  the  sick  ;  her  active  and  benev- 
olent mind  embraced  the  whole  army,  and  perhaps  the  amount  of 
positive  good  done  by  her,  was  greater,  even  in  other  ways,  than 
in  actual  nursing.  She  was  foremost  in  every  plan  for  affording 
the  men  harmless  recreation,  *  *  *  on  her  own  responsibil- 
ity she  advanced  the  necessary  sum  for  completing  the  Inkerman 
Cafe  ;  she  aided  the  senior  chaplain  in  establishing  and  furnishing 
a  library  and  school-room,  and  warmly  supported  him  in  getting 
up  evening  lectures  for  the  men.  *  *  *  She  wrote  letters  for 
the  sick,  and  took  charge  of  the  last  bequests  of  the  dying  and 
forwarded  them  to  their  relations,  '  She  supplied  the  convalescents 
with  books,  games,  and  writing  materials,  and,  with  considerate 
attention  to  their  comfort,  had  a  tent  made  to  protect  those  who 
were  permitted  to  take  the  air,  from  the  scorching  rays  of  the 
sun,  and  endured  the  mortification  of  a  refusal  from  the  Hospital 
authorities  to  have  it  put  up.  *  *  *  Our  allies  were  liber- 
ally supplied  by  her  with  many  hospital  comforts,  and  to  her 
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quarters  in  Scutari  the  natives,  both  Turks  and  Greeks,  constant- 
ly resorted  for  advice,  medicine,  alms,  etc." 

Such  is  the  testimony  which  is  everywhere  borne  to  the  heroic 
devotion  and  effort  of  one  lady,  and  such,  the  safe  example  of  an 
exercise  of  the  peculiar  rights,  and  the  wonderful  abilities  of  wo- 
man to  do  good. 

We  believe  that  the  time  is  near  when  well-trained  female 
nurses  will  be  found  in  all  our  civil  and  military  hospitals,  the 
most  intelligent  and  faithful  aids  that  the  physician  can  have. 

Dr.  Pincoff  discusses  in  a  very  able  manner  the  various  ques- 
tions relating  to  military  medical  education,  giving  an  interesting 
sketch  of  the  British  and  Continental  systems,  with  many  statis- 
tics, and  valuable  practical  deductions. 

We  can  not  here  transcribe  his  chapters  on  this  subject,  but 
would  commend  this  portion  of  Dr.  Pincoff's  book  to  all  who  are 
interested  in  the  improvement  of  the  military  medical  system  of 
our  own  country  ;  which,  notwithstanding  its  obvious  superiority 
over  the  British  system,  is  far  from  being  all  that  the  honor  and 
rights  of  our  profession,  and  the  interests  of  medical  science 
demand.  e.  h. 


Abt.  XI. — Tie  Crimean  Commission  and  the  Chelsea  Beard;  being  a 
Renew  of  the  Proceedings  and  Report  of  the  Board.  By  Col.  Tn.- 
loch,  late  Commissioner  in  the  Crimea.  London,  1857  ;  8vo. 
pp.  189. 

The  veteran  Col.  Tulloch,  with  Sir  John  McNeill,  having  been 
commissioned  by  the  British  War  Department  to  proceed  to  the 
Crimea,  and  make  investigations  respecting  the  provision  and 
application  of  supplies  for  the  army,  visited  the  field  of  operations  ; 
and  after  very  extended  and  careful  inquiries,  they  submitted  to 
the  Department  a  voluminous  and  circumstantially  minute  Keport 
— so  faithful  in  some  of  its  details,  as  to  cause  much  anxiety 
among  those  officials  by  whose  neglect  had  been  caused  the  un- 
paralleled sufferings  of  the  troops. 

Col.  TuDoch's  acknowledged  ability  as  a  statistician  and  judge 
of  facts  relating  to  military  hygiene,  is  attested  by  his  unequaled 
and  voluminous  reports  on  the  "sickness,  mortality,  and  invaliding 
among  the  British  troops,"  in  the  West  Indies,  the  United  King- 
dom, the  Mediterranean,  British  America,  W.  Africa,  St.  Helena, 
the  Cape  of  Good  Hope,  the  Mauritius,  etc.,  comprised  in  as  many 
well-filled  folios.  His  last  commission,  which  sent  him  to  the 
Crimea,  was,  doubtless,  the  most  delicate  and  painful  one  with 
which  he  had  been  honored  ;  and  his  final  review,  in  reply  to  the 
flimsy  excuses  of  the  aggrieved  officers,  is  a  masterly  defense  of 
the  rights  of  humanity,  and  it  gives  much  valuable  information 
respecting  the  causes  of  famine,  disease,  and  death,  which  nearly 
annihilated  a  gallant  army. 
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The  following  brief  summary  of  the  statistics  of  mortality,  by 
disease  alone,  during  the  winter  of  1855.  gives  ample  warrant  for 
the  remarks  which  preface  the  review  of  facts  : — 

The  average  mortality  uf  infantry,   39  per  cent. 

"        "  "  troops  in  front, ....  45  "  " 

"        "  "  in  8  of  the  regiments,  1 3  "  " 

Eloquently  adds  the  humane  and  faithful  Commissioner  : — "  This 
loss,  be  it  observed,  occurred  within  the  short  period  of  seven 
months,  and  was  exclusive  of  men  killed  in  action,  or  who  died  of 
their  wounds.  *  *  *  This  loss  having  occurred  in  a  coun- 
try which,  by  the  concurrent  testimony  of  nearly  all  the  medical 
officers,  as  well  as  the  experience  of  the  following  year,  appears 
to  have  been  almost  as  healthy  as  Great  Britain,  except,  perhaps, 
as  regards  the  cholera." 

"  Out  of  about  ten  thousand  men  who  died  during  these  seven 
months,  belonging  to  the  Crimean  army,  only  twelve  hundred 
were  cut  off  by  that  epidemic  ;  the  remainder  perished  by  no 
foeman's  hand — no  blast  of  pestilence  ;  but  from  the  slow,  though 
sure,  operation  of  disease,  produced  by  causes,  most  of  which  ap- 
peared capable  at  least  of  mitigation."'  And  the  fearless  Commis- 
sioner eloquently  continues  : — "  Armies  have  perished  by  the 
sword — they  have  been  overwhelmed  by  the  elements  :  but  never, 
perhaps,  since  the  hand  of  the  Lord  smote  the  host  of  the  As- 
syrians, and  they  perished  in  a  night,  has  such  a  loss  from  dis- 
ease been  recorded  as  on  this  occasion. 

'•  With  the  graves  of  ten  thousand  of  their  countrymen  before 
their  eyes,  with  the  mouldering  remains  of  Britain's  choicest 
cavalry  beneath  their  feet,  and  with  an  overwhelming  mass  of 
evidence  in  their  possession  to  show  how  much  of  this  loss  might 
have  been  avoided  by  a  proper  application  of  the  supplies,  could 
the  Commissioners  be  expected  to  arrive  at  the  conclusion  of  the 
Board  of  General  Officers,  that  for  all  this  no  one  in  the  Crimea 
was  to  blame  ?  *' 

The  defense  made  by  those  officers  is  both  amusing  and  in- 
structive. Take,  for  instance,  that  of  the  Commissary  General, 
who  succeeded  in  finding  only  a  frivolous  reason  for  not  doing 
any  important  work  that  it  was  his  official  duty  to  see  executed : 
— Scurvy  had  made  its  appearance  among  the  troops,  who  were 
subsisting  on  worse  than  the  lowest  prison  fare  :  while  twenty 
thousand  pounds  of  lime  juice  was  lying  in  the  commissariat  stores 
at  Balaklava  from  December  10  until  the  month  of  February, 
before  it  was  allowed  to  be  drawn  for  th«  use  of  the  troops,  though 
during  that  interval  the  suffering  from  scurvy  was  at  its  hight  5 
and  all  this  delay  simply  from  the  fact  that,  issued  in  daily  rations 
to  the  whole  body  of"  troops,  the  quantity  woxild  all  be  used  in 
about  two  weeks  ;  hence  it  was  thought  expedient  to  wait  the 
arrival  of  an  additional  cargo  from  England.  Again,  ufcirc  than 
one  hundred  and  thirty  tons  of  fresh  vegetables  were  at  one  time 


last.] 


Pathology  of  Diseases  in  the  Crimea. 


403 


brought  to  the  wharf  at  Balaklava,  but  as  there  was  no  means  of 
transporting-  the  precious  food  to  the  camp,  some  four  miles  dis- 
tant, most  of  it  was  permitted  to  decay  and  was  thrown  into  the 
sea.  Though  ample  tenders  for  supplying  the  Commissariat  with 
live  cattle  and  sheep  were  made  from  the  various  towns  on  the 
Turkish  shores  of  the  Euxine  and  adjacent  waters,  the  economizing 
Commissary  General  declined  to  avail  himself  of  these  ready  sup- 
plies, simply  because  some  of  the  animals  would  necessarily  be 
lost  from  the  sailing  transports — the  steam  transports  being  all 
employed  in  other  service  ;  yet  the  cattle  were  offered  by  the 
thousand  at  £4  per  head.  And  again,  the  materials  for  hut- 
ting and  for  forage  were  not  sent  forward  to  the  troops  on  the 
field,  and  even  the  warm  clothing  for  the  soldieir  was  kept  in 
the  commissariat  stores,  or  on  board  ships  that  ftVitly  foundered  ; 
all  this  delay  and  loss  from  lack  of  means  for  land  transport  over 
the  short  distance  from  Balaklava  to  the  field  of  operations  ;  yet 
there  were  waiting  the  Commissariat's  requisition  at  Constantin- 
ople, two  thousand  pack  horses  !  But  the  Commissary  insisted 
that  to  feed  those  horses  it  would  be  necessary  to  have  pressed  hay 
from  England  ;  an  abundance  of  much  cheaper  forage  was  offered 
at  every  town  from  the  Dardinelles  to  the  Crimea,  but  it  was  ob- 
jected-that  the  transport  vessels  could  not  ship  a  full  freight  of 
such  loose  stuff  as  was  offered  in  Eastern  markets.  Lastly,  and 
most  gravely,  the  Commissariat  throws  the  entire  blame  upon  the 
Treasury  Department  at  home,  because  it  did  not  forward  the 
fragrant  packages  of  pressed  hay  which  would  have  enabled 
worthy  Commissary  Filder  to  have  kept  up  a  sufficient  land 
transport,  and  thereby  supplied  the  soldiers  with  food,  fuel,  huts, 
and  clothing,  for  the  want  of  which  ten  thousand  lives  were 
sacrificed. 

Who  can  conceive  that  such  official  delinquencies,  and  such 
famine  and  untold  suffering,  could  have  occurred  in  the  Crimea, 
if,  instead  of  Lord  Raglan,  the  General  commanding,  had  been 
such  an  officer  as  the  departed  hero  of  Waterloo  ?  During  the 
Peninsular  campaign,  for  some  ten  years,  the  great  Wellington  as 
vigilantly  guarded  against  the  contingencies  of  want  and  suffer- 
ing in  his  forces,  as  against  the  movements  of  the  enemy  ;  and 
he  closes  a  dispatch  to  one  of  his  generals  by  saying  : — "  I  wish 
I  had  it  in  my  power  to  give  you  well-clothed  troops,  or  to  hang 
those  who  ought  to  have  given  them  their  clothing." 

The  details  given  by  Col.  Tulloch  fully  corroborate  the  opinion 
that  Her  Majesty's  army  officers  are  often  very  deficient  in  the 
knowledge  and  practice  of  the  principles  of  military  hygiene, — a 
branch  of  military  education  equal  in  importance  to  any  that  is 
taught  at  Woolwich  or  at  West  Point.  Fortunately  for  our  own 
national  army  and  navy,  military  medicine  is  by  our  government 
honored  with  an  official  status  that  makes  its  instructions  and  de- 
cisions respected  by  officers  of  all  grades.  e.  h. 
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Ai-.T.  XII. — Report  on  the  Pathology  of  the  Diseases  of  the  Army  in  the 
East.   London,  1856.    [Parliamentary  Document]  Fol.,  pp.  120. 

Is  the  summer,  1855,  the  British  government  sent  out  a  special 
Commissioner,  to  make  investigations  respecting  the  pathology 
and  history  of  the  diseases  that  were  so  rapidly  destroying  the 
troops  in  the  East.  Dr.  Robert  D.  Lyons,  associated  with  Dr.  Wm. 
Aitken,  as  an  assistant,  hadthe  honor  of  conducting  these  important 
investigations,  and  their  official  report  shows  with  what  ability 
and  success  they  labored. 

TVe  will  refer  our  readers  to  a  few  of  the  more  interesting 
points  relati-%?1  to  the  etiology  and  the  types  of  the  diseases  ex- 
amined by  thv£^?  pathologists. 

Respecting' m  institutional  and  general  conditions  predisposing 
to  disease,  Dr.  irons  remarks  : — "  The  constitution  of  the  soldier 
in  the  Crimea  had  undergone  the  influence  of  agencies,  which,  for 
a  long  period,  at  least,  sensibly  depressed  it  below  the  average 
physiological  standard,  and  the  effects  of  which  gave  a  marked 
character  to  the  disease  from  which  he  suffered.  *  *  *  It 
seems  undeniable  that  the  circumstances  in  which  the  British 
army  was  placed  Suring  the  winter  of  1854—55,  were  such,  as  of 
themselves  directly  to  induce  the  invasion  of  disease  on  a  large 
scale,  and  in  a  malignant  form.'' 

The  climate  of  the  Crimea  is  admitted  to  be  healthy,  and,  in  it, 
some  of  the  more  important  scourges  of  camp  life  were  very  rare. 
Says  the  report,  "  Ophthalmic  disease  has  been  almost  unknown  ; 
lesions  of  the  respiratory  organs  have  been  of  unusual  occur- 
rence ;  and  with  the  exception  of  certain  marshy  lands  on  the 
borders  of  the  Tchernaya,  intermittent  fevers  seemed  to  have  no 
habitat  within  the  lines  occupied  by  the  besieging  armies." . 

The  physiological  relations  of  the  extreme  youth  of  the  majority 
of  the  troops  receives  proper  consideration  from  Dr.  Lyons.  In 
illustration  of  the  youthiulness  of  the  soldiers,  he  states  the  fol- 
lowing as  an  average  of  cases  in  hospital  experience: 

"  The  joint  numbers  on  the  occasions  of  the  assaults  on  the 
Great  Redan,  received  into  one  hospital  in  the  field,  amounted  to 
six  hundred  and  sixty-six,  embracing  all  variety  of  gun-shot  in- 
juries, and  some  of  the  very  worst  kind.  Of  this  number  of  men, 
the  average  age  was  twenty-four  and  a  half  years  ;  sixty-one  were 
;/  ndc r  the  age  of  twenty." 

Though  youth  may  'not  be  unfavorable  to  the  results  of  opera- 
tive surgery,  it  must  be  considered  as  a  strongly  predisposing  con- 
dition for  the  operation  of  the  ordinary  causes  of  disease  in  army 
life.    Such  was  the  case  in  the  Crimea. 

Dr.  Lyons  found  the  typhous  type  strongly  impressed  on  every 
form  of  disease.  He  remarks  that  "  Acute  Inflammatory  Diseases 
were  exceedingly  uncommon  ;  I  have  not  witnessed  any  such  ; 
and  the  highest  tone  of  symptoms  which  I  have  at  any  time  de- 
termined to  exist,  would  not,  in  my  opinion,  admit  of  being  classed 
as  other  than  sub-sthenic  and  sub-acute." 
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The  typhoid,  or  enteric,  was  the  prevailing  form  of  fever,  though 
in  the  secondary  hospitals  on  the  Bosphorus,  petechial  or  true 
typhus  prevailed  to  a  limited  extent.    And  it  is  stated  that 

"  The  abdominal  viscera  were  those  in  which  disease  were  most 
commonly  manifested.  Physical  causes  from  without,  and  irrita- 
tion from  within,  in  some  measure,  at  least,  connected  with  pecu- 
liarities of  life  and  diet,  led  to  a  predominant  tendency  to  gastro- 
enteric derangements,  and  the  consequent  development  of  the  dis- 
eases known  as  fluxes  in  their  several  forms." 

After  injuries  and  surgical  operations,  low  forms  of  diseased 
action  were  almost  certain  to  ensue.  "  Destructive  processes 
were  often  exhibited  in  limbs  after  the  operation  of  amputation, 
and  only  moderate  success  has  been  obtained  in  this  class  of 
operations."  Dr.  Lyons  adds  : — "  In  connection  with  this  subject, 
some  notice  must  be  taken  of  marked  constitutional  effects,  in  all 
probability -due  to  the  excessive  and  habitual  use  of  intoxicating 
liquors.  *  *  *  Habitually  employed,  even  in  not  excessive 
quantity,  I  am  far  from  agreeing  with  many  that  porter  consti- 
tutes a  perfectly  healthy  ration  for  the  soldier."  Proofs  of  the 
correctness  of  this  opinion  are  abundant  in  civil  life. 

We  have  only  space  to  refer  to  a  few  paragraphs  of  the  body 
of  the -report,  which  is,  in  a  great  measure,  statistical. 

Diarrhaa. — The  prevailing  scorbutic  diathesis,  special  enteric 
lesions,  stasis  of  the  portal  system,  and  the  general  atony  of  the 
famished  soldiers,  was  productive  of  great  suffering  from  wasting 
diarrhoea.    It  was  the  prevailing  complaint. 

Cholera. — This  fearful  malady,  as  previously  remarked  by  Dr. 
Pincoff,  never  invaded  any  considerable  portion  of  the  army  at  the 
same  time,  but  made  its  advent  suddenly  in  very  limited  districts, 
and  after  striking  terror  in  a  few  regiments  and  during  but  few 
days,  as  suddenly  disappeared  ;  thus  indicating  some  special 
local  condition,  with  or  without  a  peculiar  meteoric  state  favor- 
able to  or  productive  of  cholera.  Dr.  Lyons  thinks  there  is  good 
reason  to  connect  these  sudden  outbursts  of  the  malady,  with 
marked  meteorological  conditions  ;  and  he  states  that  at  Scutari, 
on  more  than  one  occasion,  the  invasions  immediately  followed 
heavy  falls  of  rain.* 

Dysentery. — This  malady  was  uniformly  of  the  sub-acute  charac- 
ter, and  was  attended  with  destructive  ulcerations,  sloughing,  etc., 
and  was  often  accompanied  by  grave  secondary  lesions.  The 
lungs  were  the  organs  most  frequently  exhibiting  these  secondary 
engagements  ;  vesicular  bronchitis,  plastic  or  purulent  exudations 
into  the  vesicles  and  bronchrae,  or  into  the  parencyma  of  the 
lung,  etc. 


*  See  an  interesting  series  of  articles  now  appearing  in  the  Edinburgh  Med.  Journal, 
entitled,  "  Notes  on  the  Cholera  which  appeared  at  Varna,  and  in  the  '  Agamemnon]  in 
the  Black  Sea,"  etc.,  by  Dr.  Mackay,  R.  N. ;  in  which  the  author  presents  the 
evidences  of  the  personal  communicability  of  this  malady. 
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Typhoid  Ferer. — The  enteric  lesions  gave  to  this  malady  its  prin- 
cipal importance,  and  they  -were  very  constantly  observed.  The 
reporters  state  that  "  the  earliest  period  at  which  we  have  known 
characteristic  changes  to  be  presented  in  the  abdominal  organs, 
was  about  the  eighth  or  ninth  day  f  and  usually,  the  febrile 
symptoms  were  abated  for  some  time  before  this  anatomical 
characteristic  became  troublesome,  or  even  noticeable.  The  cascal 
portion  of  the  ilium  appeared  to  become  first  engaged,  and  not 
unfrequently  there  ensued  a  dysenteric  complication. 

An  interesting  series  of  observations  on  the  specific  gravities 
of  morbid  parts,  was  made  by  Dr.  Aitken.  which  may  incite  to 
some  important  pathological  inquiries.  It  is  greatly  to  be  re- 
gretted that  the  investigations  of  this  Commission  had  not  com- 
menced at  an  earlier  period  and  been  carried  to  greater  com- 
pleteness. TVe  are  happy  to  notice  that  the  importance  of  such 
scientific  inquiries  is  so  justly  appreciated  by  the  British  Govern- 
ment, that  special  medical  appointments  to  this,  as  a  distinct 
service,  have  already  been  made,  to  accompany  the  troops  to 
China  and  India.  e.  h. 


BIBLIOGRAPHICAL  NOTICES. 

Art.  XIII. — A  Theoretical  and  Practical  Treatise  on  lEdirifery,  includ- 
ing the  Diseases  of  Pregnancy  and  Parturition,  and  the  attentions  re- 
quired by  the  child  from  birth  to  the  period  of  iceaning.  By  P. 
Cazeaex.  Second  American,  translated  from  the  Fifth  French 
Edition  by  TVm.  R.  Bullock,  M.D.,  with  one  hundred  and  fifty 
illustrations.  Philadelphia,  Lindsay  <fc  Blakiston,  1857,  8vo, 
pp.  992. 

M.  Cazeaux  ranks  among  the  first  and  most  reliable  teachers  of 
the  obstetric  art  in  France.  Of  the  value  which  is  attached  to 
his  writings  by  his  countrymen,  we  have  the  proof  in  the  fact  that 
a  fifth  edition  of  his  general  treatise  on  Midwifery  is  required,  and 
that  the  authorities  have  placed  it  in  the  rank  of  the  classical 
works  designed  for  the  use  of  midwife  students  in  the  Maternity 
Hospital  of  Paris. 

The  present  American  edition  is  one  of  the  most  complete  treat- 
ises on  midwifery  in  the  English  language.  It  embraces  a  full  and 
complete  discussion  of  every  subject  relating  to  obstetrics,  enter- 
ing largely  into  the  theories  and  principles  of  the  science,  and 
giving  in  detail  the  rules  of  practice. 

The  concluding  Part  is  devoted  to  the  Hygiene  of  Children  from 
Birth  to  the  Period  of  Weaning — an  important" addition  to  the  work. 
An  Appendix  is  also  added  On  the  Use  of  Anctsthetics  in  Obstetrical 
Practice. 

The  typographical  execution  of  the  work  is  excellent,  and  highly 
creditable  to  the  publishers. 
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Art.  XIV. — Lettscmian  Lectures  on  Insanity.  By  Forbes  Wixslow, 
M.D.,  D.C.L. :  London,  John  Churchill,  New  Burlington  Street, 
1854. 

These  lectures,  three  in  number,  have  already  been  twice  published, 
and  are  therefore  not  unfamiliar  to  the  profession.  They  sever- 
ally consider : — 1.  The  Psychological  Vocation  of  the  Physician.  2.  The 
Medical  Eidence  of  Insanity.  3.  The  Medico-Legal  evidence  of  Insanity. 
These  discourses  are  elaborately  and  classically  written,  and  are 
replete  with  suggestions  of  practical  interest  to  the  physician. 


Art.  XV. — General  Therapeutics  and  Materia  Medica  ;  Adapted  for  a 
Medical  Text  Book.  With  Indexes  of  Remedies  and  of  Diseases 
.  and  their  remedies.  By  Eobley  Dcxgijsox,  M.D.,  LL.D.  With 
one  hundred  and  ninety-three  Illustrations,  Sixth  Edition,  re- 
vised and  improved.  In  two  volumes.  Philadelphia  :  Blanch- 
ard  &  Lea,  1857.,  pp.  544  and  539. 

The  author  has  here  combined  in  a  single  work,  a  treatise  on  gen- 
eral therapeutics  with  a  materia  medica.  Associated  as  these  two 
departments  are  in  practice,  this  arrangement  of  subject  is  natural, 
and  very  convenient  for  the  practitioner.  The  present  edition  has 
undergone  thorough  revision. 


Art.  XVI. — On  Diseases  of  the  Skin.  By  Erasmus  Wilsox,  F.R.S. 
Fourth  American,  from  the  Fourth  and  Enlarged  London  Edi- 
tion.   Philadelphia  :  Blanchard  &  Lea,  1857,  8vo,  pp.  649. 

The  peculiar  merit  of  Mr.  Wilson's  work  on  the  diseases  of  the  skin 
in  his  natural  system  of  classification.  The  derma  and  its  append- 
ages being  the  seat  of  those  changes  which  characterize  cutaneous 
pathology,  he  makes  the  following  four  grand  divisions  of  his  sub- 
ject : — 1.  Diseases  of  the  Derma.  2.  Of  the  Sudoriparous  Glands. 
3.  Of  the  Sebiparous  Glands.  4.  Of  the  Hair  and  Hair  Follicles. 

Diseases  of  the  Derma  are  treated  under  the  following  heads : 
1.  Inflammation.  2.  Hypertrophy  of  Papillae.  3.  Disorders  of  Vas- 
cular Tissue.  4.  Disorders  of  Sensibility.  5.  Disorders  of  Chroma- 
togenous  Function.  Inflammation  of  the  derma  is  considered 
as  : — a.  Congestive ;  b.  Effusive  ;  c.  Supperative ;  d.  Depositive  ; 
e.  Squamous  ;  /.  from  presence  of  Acari. 

In  the  manner  of  the  botanist  do  we  thus  come  by  correct  anal- 
ysis to  the  nature  of  the  disease  in  question.  Not  only  is  this 
method  of  studying  the  diseases  of  the  skin  the  most  accurate,  but 
the  system  being  based  upon  the  pathology  of  these  affections,  the 
student  readily  associates  with  each  individual  disease,  correct 
ideas  of  its  essential  nature. 

The  present  edition  is  much  enlarged,  by  the  author's  additions 
to  several  chapters,  and  may  now  be  considered  the  most  com- 
plete and  reliable  work  on  the  diseases  of  the  Skin  in  our  language. 


PART  THIRD, 
MEDICAL  RETROSPECT. 


PRACTICAL  MEDICINE. 

1.  Effect  produced  on  the  circulation  by  the  long  continued  action  of 
cold  water  externally.- — Dr.  IT.  B.  Jones  and  Mr.  W.  H.  Dickinson 
have  published  a  series  of  interesting  experiments  to  determine 
the  effects  of  the  shower  baths  vrith  the  following  results  : — 

The  usual  effect  of  a  strong  douche  or  shower-bath  is  the  im- 
mediate depression  of  the  pulse.  By  the  first  shock  of  water 
between  64°  and  68°  F.  the  pulse  becomes  weak  and  irregular, 
and  may  be  reduced  in  rate  even  fifty  beats  in  the  minute.  After 
the  first  shock  the  pulse  recovers  a  little,  but  remains  weak  until 
the  secondary  effect  or  showering  comes  on,  when  it  becomes 
weaker  and  intermitting,  and  may  be  quite  imperceptible.  After 
ten  to  fifteen  minutes  the  pulse  remains  very  small  and  weak,  and 
shivering  continues  while  the  experiment  lasts. 

If  the  shower-bath  is  a  small  one  (eight  gallons),  and  the  person 
taking  it  in  good  health,  no  great  difference  is  perceived  in  the 
pulse  whether  the  water  is  hot  (110°)  or  warm  (47°  F.).  If  the 
water  is  very  cold  (47°  F.)  the  pulse  becomes  smaller,  but  the 
rate  is  not  affected. 

With  a  shower-bath  giving  twenty  gallons  per  minute,  a  dif- 
ference of  twenty  degrees  (from  10°  to  50°  F.)  causes  a  great 
difference  in  the  shock.  The  difference  in  the  after-effect,  or  shiver- 
ing, is  not  so  marked.  The  depression  of  the  pulse  when  the 
shivering  comes  on  is  more  continuous  with  the  colder  water,  and 
is  more  manifest  up  to  the  end  of  the  experiment. 

When  the  pulse  is  raised  above,  or  depressed  below,  its  healthy 
standard,  the  shower-bath  or  douche  produces  very  much  less  or 
a  much  greater  effect  than  would  be  produced  by  the  bath  under 
ordinary  circumstances. 


2.  Cold  applications  in  pneumonia  arid  pleurisy. — Prof.  Xiemeyer, 
in  his  contributions  to  clinical  medicine,  expresses  his  opinion, 
based  upon  numerous  observations,  that  in  pneumonia  and  pleu- 
risy cold  applications  (around  the  chest  and  back)  are  not  only 
unaccompanied  by  danger,  but  as  efficient  here  as  in  inflammation 
of  external  organs.  They  produce  great  relief,  and  the  patients, 
even  children,  ask  for  their  renewal  when  they  have  become  warm. 
Dr.  N.  saw  under  this  treatment  the  exudation  cease  earlier,  the 
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fever  extinguished  sooner,  and  the  patients  often  rcturnedao  their 
work  on  the  seventh  or  eighth  day,  while  he  never  observed 
metastases  or  the  consequence  of  cold  from  his  treatment.  In  the 
latter  stages  of  these  diseases  Dr.  N.  gives  preparations  of  iron 
with  great  success,  on  the  theory  adopted  by  distinguished  pa- 
thologists that  the  blood-corpuscles  are  materially  diminished  in 
these  diseases. — 3 .  Y.  Mod.  Report. 

3.  A  new  mode  of  treating  saccharine  diabetes. — M.  Piorbt  is  of 
opinion  that  6ugar  is  indispensable  to  the  maintenance  of  life  |  he 
founds  this  opinion  upon  the  researches  of  MM.  Dumas  and  CL 
Bernard),  and  on  this  account  he  thinks  that  diabetic  patients 
ought  to  be  supplied  with  sugar,  and  substances  which  are  trans- 
formable into  sugar,  in  order  that  they  may  repair  that  unnatural 
waste  which  is  consequent  upon  their  malady.  With  this  view 
he  has  brought  the  following  case  before  the  French  Academy  of 

Case. — The  patient  is  described  as  being  under  M.  Piorrv's 
care  in  La  Charite  (No.  19  Salle  St.  Anne>,  and  as  suffering  from 
diabetes,  with  very  copious  secretion  of  sugar.  All  the  viscera 
were  sound,  with  the  exception  of  some  slight  hvperthrophv  of 
the  spleen.  From  the  second  to  the  twelfth  of  January,  ten  litres 
of  urine  were  passed  daily.  During  this  time,  certain  feverish 
symptoms,  which  came  on  in  the  evening,  subsided  under  the 
influence  of  quinine.  On  the  twelfth,  the  patient  was  directed  to 
abstain  as  much  as  possible  from  all  fluids,  and  to  have  a  dailv 
double  quantity  of  meat,  with  one  hundred  and  twenty-fire  grammes  of 
sugar-candy.  This  treatment  was  persevered  in  on  the  following 
days,  and  the  result  was  that  the  quantity  of  urine  fell  to  two 
and  a-half  litres  in  the  day— the  specific  gravirv  remaining  the 
same,  namely  1.060.  On  the  second  of  January,  five  hundred 
grammes  of  sugar  had  been  lost  in  the  twenty-four  hours  ;  from 

*we  ™  to  ^  twenty-fourth,  notwithstanding  the  addition  of 
the  sugar-candy,  the  daily  loss  of  sugar  was  not  more  than  one 
hundred  and  thirty-nve  grammes. 


STRGEBT. 

1-^9^—Twofatal  m**  from  Us  use— Condemned  by  tie  Academy 
of  Medicine,  Paris. — Two  fatal  cases  from  the  use  of  amvlene  have 
occurred  to  Dr.  Snow,  of  London.  He  is  of  opinion  that  death 
results  from  the  fatal  action  of  amylene  upon  the  nerves  of  the 
heart  producing  paralysis  of  the  organ.  In  its  administration 
care  should  be  taken  that  the  air  which  the  patient  breathes  <W 
tains  not  more  than  fifteen  per  cent,  of  the  vapor. 

The  subject  was  recently  brought  before  the  Parisian  ^nilfy 
of  Medicine,  by  M.  Giraldes.  In  the  report  on  his  paper,  it  is 
asserted  that  the  effects  of  this  agent  are,  the  increase  of  the 
n^roter  of  the  pulse  by  30  or  40,  the  modification  of  the  color  of 
the  blood,  and  the  perturbation  of  the  nervous  system,  inducing 
vol.  m. — so.  m_  28 
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insensibility,  coma,  and  the  abolition  of  the  intellectual  power. 
The  conclusion  of  the  report  was  against  the  reception  of  Giraldes' 
views.  Yelpeau  said  : — I  maintain  that  a  substance  which  in  so 
short  a  time,  and  in  the  hands  of  him  who  recommends  it,  is 
dangerous  to  such  a  point  that  its  employment  ought  not  to  be 
permitted. 

2.  Early  operations  for  hare-lip. — Dr.  Fricdberg  relates  (Med.  Ckir. 
Ret.,  July,  1856,)  three  cases  of  hare-lip  operation  performed  at 
the  following  ages,  viz. : — fourteen  hours,  ten  hours,  and  three 
hours  after  birth.  Chloroform  was  administered  in  each  instance, 
and  they  all  terminated  favorably.  The  same  writer  advocates 
the  early  operation  for  hare-lip,  in  his  recent  work,  Chirurgesche 
Klinik. 

To  these  cases  we  may  add  the  following  : — Dr.  Dawson  (Dub. 
Med.  Press,  1842,)  operated  on  a  child  having  a  simple  hare-lip, 
seven  hours  after  birth.  The  pins  were  removed  in  forty-eight 
hours,  and  in  two  days  more  the  union  was  so  perfect  that  the 
mother,  who  had  not  seen  her  child,  did  not  believe  any  deformity 
had  existed.  Mr.  Bateman  operated  (Med.  Times  and  Gaz.,  1S54,) 
four  hours  after  birth,  where  there  was  also  fissure  of  the  palate, 
so  great  as  to  admit  the  mothers  thumb.  The  operation  succeeded, 
and  the  fissure  of  the  palate  contracted  so  as  scarcely  to  admit  the 
edge  of  a  sheet  of  writing  paper.  Malgaigne  advocates  early 
operation,  and  has  operated  nine  hours  after  birth.  P.  Dubois  and 
Guersant  prefer  operating  immediately  after  birth. 

3.  Ligature  of  the  external  iliac  artery  and  vein — Rapid  recovery. — 
Dr.  E.  S.  Cooper,  of  San  Francisco,  relates  ( Trans.  State  Med.  Soc. 
Cal.,)  a  case  of  successful  ligature  of  both  the  external  iliac  artery 
and  vein.  The  disease  was  a  traumatic  femoral  aneurism.  The 
operation  for  tying  the  external  iliac,  was  performed  in  the  usual 
way  ;  but  on  attempting  to  separate  the  peritoneum,  which  was 
very  much  thickened  and  adherent  to  adjacent  parts,  a  gush  of 
venous  blood  occurred  from  the  iliac  vein.  The  only  remedy  was 
the  ligature,  and  this  was  accordingly  applied  above  and  below 
the  wound  ;  the  artery  was  then  tied.  The  patient  made  a  good 
recovery.  One  fact  worthy  of  note  is,  that  the  temperature  of  the 
limb  did  not  fall  materially.  Dr.  Cooper  adds,  that  he  has  ligated 
the  external  iliac  artery  in  six  dogs,  one  of  which  du.d  ;  in  five 
he  tied  both  iliac  artexy  and  vein  ;  all  recovered.  In  the 
first  class,  the  limb  became  cold  in  every  instance,  in  spite  of 
stimulating  applications  ;  the  sensibility  of  the  limb  was  also 
greatly  impaired.  In  the  latter  class,  the  heat  and  sensibility  of 
the  limb  remained  nearly  natural  from  the  first. 

4.  Resection  after  compound  dislocations. — Prof.  Hamilton,  in  con- 
cluding- an  interesting  paper  (Am.  Jour.  Med.  ScL.)  on  compound 
dislocations  of  the  long  bones,  favors  resection.  "  If,"  he  says, 
"we  consider  the  question  of  the  life  of  the  patient  only,  the  argu- 
ment and  the  testimony  seem  to  favor  resection  in  a  great  majority 
of  cases  of  compound  dislocations  occurring  in  large  joints,  and 
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in  a  considerable  number  of  cases  of  similar  accidents  in  the 
smaller  joints.  It  is  certainly  more  safe  than  non-reduction,  or 
reduction  without  resection  ;  and  it  is  probably  quite  as  safe  as 
amputation  or  tenotomy." 

5.  Extirpation  of  the  entire  clavicle. — Dr.  C.  R.  S.  Curtis,  of  Chicago, 
reports  (Am.  Jour.  Med.  Sci.,)  a  case  of  successful  removal  of  the 
entire  clavicle,  for  an  osteo-sarcomatous  tumor,  involving  its 
middle  third  and  external  portion  of  sternal  extremity.  The 
patient  had  previously  had  syphilis. 

6.  Dyspneea  f  rom  broncJiocele  relieved  by  division  of  the  cervical  fascia. 
— Mr.  Cusack  relates  (Dub.  Hospt.  Gaz.,)  a  cage  of  bronchocele  in 
a  boy,  aet.  17  years,  which,  by  its  pressure,  caused  such  a  degree 
of  suffocation  as  to  threaten  his  life.  He  obtained  some  relief  by 
making  pressure  upon  the  tumor,  thus  relaxing  the  fascia.  His 
symptoms  finally  became  so  alarming  that  surgical  interference 
was  necessary,  when  Mr.  C.  determined  to  divide  the  cervical 
fascia  over  the  tumor.  Before  the  operation  was  completed,  respi- 
ration ceased,  and  he  was  obliged  to  open  the  trachea,  and  resort 
to  artificial  respiration.  The  patient  revived ;  the  wound  was 
closed,  and  the  relief  was  permanent ;  due,  as  the  operator  be- 
lieves, to  division  of  the  fascia. 


MIDWIFERY. 

1.  Artificial  dilatation  of  the  os  uteri  in  labor. — Dr.  Roberts,  of 
this  city,  in  the  October  number  of  the  Am.  Med.  Gazette,  con- 
tributes an  article  on  a  subject  which  he  thinks  has  not  been 
of  late  sufficiently  attended  to.  He  contends  for  the  occasional 
great  advantages  of  a  "  meddlesome  midwifery  f  deprecates  too 
long  a  reliance  on  the  endurance  of  the  vital  powers,  and  on  the 
efforts  of  nature  ;  and,  in  some  cases,  upholds  an  earlier  resort  to 
artificial  aid  than  is  now  often  given,  from  a  fear  of  acting  with 
too  great  precipitancy.  The  process  of  artificial  dilatation  with 
the  finger,  alluded  to  by  Hamilton,  and  more  definitely  described 
by  Burns,  aided  by  the  use  of  ergot,  and  rupture  of  the  membranes 
in  certain  cases,  he  considers  to  be  many  times  a  valuable  means 
of  shortening  the  duration  of  the  first  stage  of  labor,  and  indeed,  of 
hastening  its  completion  in  an  advanced  period.  Dr.  R.  minutely, 
and,  we  think,  clearly  and  practically,  lays  down  the  rules  for  its 
performance,  the  states  of  the  os  proper  for  its  use,  and  the  cases 
in  which  it  is  likely  to  succeed,  or  be  needed.  Dr.  Roberts  pro- 
tests against  an  indiscriminate  abuse  of  the  process  of  digital 
dilatation,  which,  under  the  circumstances  he  has  specified,  has 
seemed  to  him  feasible,  safe,  and  beneficial,  and  the  arguments 
against  it  to  be  drawn  from  its  abuse.  He  thinks  the  real 
duty  of  obstetrical  teachers  and  writers,  consists  rather  in  teach- 
ing their  pupils  how  to  use  prudently  and  skillfully  the  resources 
of  their  art,  when  actually  proper,  than  in  advising  them  to  refrain 
from  them  altogether,  or  too  long,  lest  they  might  use  them  inju- 
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dicioasly,  or  too  soon  ;  and,  in  recommending  artificial  dilatation 
with  the  finger,  as,  under  certain  restrictions  and  in  proper  cases, 
a  valuable  eutocic,  he  hopes  that  he  has  neither  "  extravagantly 
overrated  its  advantages,  overlooked  its  objections,  nor  indiscrim- 
inately advised  its  adoption."  The  article  merits  a  perusal,  as  a 
contribution  to  obstetric  science. 

2.  Statistics  of  the  coiling  of  the  funis. — Dr.  Weidemann  states 
that  among  28,430  deliveries,  the  funis  has  been  found  poiled 
around  the  child  in  3379  instances.  In  3230  of  these  it  was  coiled 
around  the  neck,  and  in  149  around  other  parts  of  the  body.  Of 
the  3230  cases,  2546  consisted  in  a  simple  coil,  and  in  684  there 
were  several  coils.  In  relation  to  the  causes  of  this  occurrence,  it 
is  interesting  to  notice  that  of  1T88  cases  occurring  at  the  Mar- 
burg Midwifery  Institution,  the  funis  was  in  80  (1  :  22.2)  under 
fifteen  inches,  and  in  183  above  twenty-five  inches  (1  :  9.71)  in 
length  ;  that  in  54  (1  :  33)  there  was  very  little  liq.  amnii,  and  in 
41  (1  : 43.6)  there  was  very  much  ;  in  165  (1  : 10.8)  the  child  was 
under  five  pounds  weight,  and  in  28  (1 :  61.7)  it  was  above  eight 
pounds.  Therefore,  among  the  favoring  causes  of  the  occurrence 
may  be  mentioned  a  long  funis,  abundance  of  liq.  amnii,  and  a 
small  child. — Msd.  Times  and  Gaz. 

3.  Statistics  of  placenta  praria. — Dr.  Schwarz,  of  Fulda,  in  Hesse- 
Cassel,  having  heard  the  frequency  of  placenta  praevia  stated  in 
a  medical  society  as  far  greater  than  he  had  hitherto  believed  it 
to  be,  examined  in  reference  to  this  point  the  official  returns  made 
by  the  Hesse  practitioners.  These  were  supplied  by  150  accou- 
cheurs, during  a  period  of  twenty  years,  i.  e.  from  1835  to  1854  in- 
clusive. They  related  to  519,328  births,  and  among  these  were 
only  332  cases  of  placenta  prsevia — the  numbers  varying  from  8 
to  28  per  annum.  Of  these  332  cases,  246  women  recovered,  and 
86  died  :  251  children  were  born  dead,  and  85  were  born  living. 
In  40  instances  the  women  were  primiparous,  and  in  292  pluri- 
parous.  Podalic  version  was  performed  in  259  cases,  and  cephalic 
version  in  7  :  while  in  23  instances  the  children  were  removed  by 
the  forceps,  in  6  by  craniotomy,  and  in  13  by  post-mortem  Ce- 
sarean section.  In  8  instances  the  placenta  was  removed,  and  in 
16  the  plug  was  resorted  to. — lied.  Times  and  Gaz. 

4.  Successful  ovariotomy.— Dr.  H.  N.  Bennett,  of  Ct.,  reports 
( Am.  Jour.  lied.  Sci.),  a  case  of  successful  ovariotomy  in  a  patient, 
set.  24  years  :  unmarried.  The  tumor  was  a  multilocular  cyst, 
seventeen  inches  in  circumference  :  her  recovery  was  rapid  and 
complete. 

5.  Successful  removal  of  both  ovaries. — A  case  is  reported  (Am. 
Jour.  Ikd.  Sci.).  in  which  both  ovaries  were  successfully  removed  by 
Dr.  Potter,  of  Geneva,  N.  Y.  The  patient,  set.  25  years,  married, 
had  suffered  two  years  from  a  tumor  of  the  right  ovary.  The  left 
ovarv  was  also  diseased,  but  not  greatly  enlarged. 
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CORRESPONDENCE. 

Remarks  on  the  use  of  compressed  sponge.  By  Wif.  C.  Roberts,  M.  D. 
— (Communicated  in  a  letter  from  Dr.  Roberts  to  Dr.  J.  P.  Batch- 
elder.) — The  first  case  in  which  I  employed  the  compressed  sponge, 
as  prepared  and  recommended  by  you,  was  that  of  a  young 
seamstress,  which  you  saw  with  me.  The  disease  was  "  a  chronic 
mammary  tumor"  in  the  left  breast,  the  size  of  a  hen's  egg.  You 
were  so  kind  as  to  apply  the  sponge  for  me  the  first  time,  and  I 
had  no  difficulty  afterward.  A  few  applications  sufficed  to  re- 
move the  disease  entirely.  In  the  case  of  a  strumous,  unmarried 
mulatto  woman,  of  about  forty  years  of  age,  m  whom  the  glandu- 
lar structure  of  both  breasts  was  in  a  state  of  irregular  hyper- 
trophy, and  much  enlarged,  a  very  great  reduction  in  the  size  and 
extent  of  the  engorgement  resulted  from  a  similar  application,  and 
it  has  not  returned. 

In  no  case  have  I  derived  more  satisfaction  in  the  use  of  com- 
pressed sponge,  than  in  that  of  Master  B.  S.,  of  this  city,  who  had 
several  large  and  deep  sinuses  in  the  right  thigh,  running  up 
toward  the  hip  joint,  and,  probably,  communicating  with  the  bone. 
The  joint  was  anchyloscd  from  long  preceding  morbus  coxarius. 
Each  in  succession  closed,  under  the  daily  introduction  of  sponge 
tents  (sponge,  dipped  in  a  weak  solution  of  gum  arabic,  and  wound 
tightly  with  thread,  which  can  thus  be  made  of  any  requisite  size 
to  enter  the  fistula,  and  which  the  patient,  in  this  case,  amused 
his  captivity  by  making  in  great  variety  and  with  great  neatness), 
and  he  is  now  in  fine  health  and  spirits,  and  with  a  whole  and 
sound  limb.  A  period  of  several  months  was  required  for  the  cure. 
I  have  used  flat  discs  of  sponge,  compressed  in  the  copying-press, 
as  applications  to  foul  and  fungous  ulcers,  and  I  have  found  from 
them  great  benefit  in  cutting  down  fungous  granulations,  causing 
an  uniform  and  healthy-looking  surface,  with  a  good  tendency  to 
subsequent  cicatrization.  I  have  healed  several  unpromising  and 
ill-conditioned  ulcers  by  this  treatment  alone.  I  have  no  doubt  of 
the  efficacy  of  compressed  sponge  in  the  treatment  of  mammary 
abscess,  as  employed  and  recommended  by  Drs.  Foster  and  John- 
son, in  the  September  No.  of  the  New  York  Journal  of  Medicine, 
edited  by  Dr.  Stephen-Smith.  I  regret  that  these  gentlemen  did 
not  apply  the  treatment  to  the  sinuses  formed  after  suppuration. 
I  can  remember  two  or  three  in  which  the  fistula  rapidly  healed, 
when  treated  in  the  manner  alluded  to  in  the  case  of  Master  B.  S. 
I  should  be  very  loath  to  incise  a  sinus,  until  I  had  tried  the  effect 
of  a  compressed  sponge  tent  introduced  to  the  bottom.  By  its 
equal  expansion  in  every  direction,  stimulating  by  its  pressure  the 
bottom  of  the  sinus,  and  laterally  destroying  the  pus  secreting 
false  membrane  with  which  it  is  lined,  and  inducing  in  its  walls  a 
new  and  healthy  action,  the  sinus  speedily  diminishes  in  depth, 
and  progresses  rapidly  toward  granulation  and  cicatrization.  I 
much  regret  not  being  allowed  to  make  use  of  the  method,  in  a 
case  of  suppurated  scrofulous  abscess  in  the  neck  of  a  pretty  little 
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girl,  which,  I  think,  could  have  been  readily  absorbed  ;  but  which, 
under  the  knife  of  a  rather  conspicuous  member  of  the  surgical 
profession,  has  been  attended  with  some  deformity.  A  prejudice 
of  the  parents  and  friends,  lest  the  absorbed  fluid  should  be  de- 
posited elsewhere,  and  some  indocility  on  the  part  of  the  young 
lady  herself,  defeated  my  intentions.  I  am  about  to  apply  the 
sponges,  in  the  case  of  a  large  collection  of  pus  above  the  rectus 
femoris,  the  result,  doubtless,  of  scrofulous  caries  of  the  bone.  I 
hope  for  its  temporary  absorption,  at  least,  and  you  shall  know 
the  result. 

An  amiable,  but  unfortunate  girl,  once  presented  herself  to  me, 
at  a  house  in  my  neighborhood,  which  I  was  visiting  for  profes- 
sional purposes,  who  had  been  brutally  assaulted,  the  preceding 
evening,  by  some  ruffians  who  had  forced  themselves  in.  The 
conjunctivae  and  eye-lids  were  swollen  and  extensively  ecchymosed. 
I  proposed  to  her  the  application  of  the  compressed  sponge,  warn- 
ing her,  however,  that  it  would  be  necessary  for  her  to  endure  a 
few  days  of  darkness.  She  consented,  and  in  two  or  three  days  I 
had  the  pleasure  to  find  the  swelling  gone,  the  blackness  nearly  re- 
moved, the  patient  much  pleased  and  more  than  ordinarily  recog- 
nizant.  I  changed  the  discs  night  and  morning,  and  the  rapidity 
of  the  effect  exceeded  my  most  sanguine  expectations.  I  respect- 
fully throw  out  this  hint  to  such  of  my  brethren  as  may  be  called 
upon  to  treat  this  unseemly,  annoying,  and  suggestive  infirmity. 
I  once  cured  a  loss  of  substance  of  some  extent  in  the  scalp,  the 
result  of  a  ragged  and  irregular  wound  caused  by  a  fall,  descend- 
ing quite  to  the  pericranium,  by  merely  putting  into  it  bits  of 
compressed  sponge,  the  size  and  shape  of  the  opening,  and  binding 
them  down  with  a  roller.  They  expanded  equally  from  the  ab- 
sorption of  the  pus,  and  with  the  best  effects  on  the  granulatory 
process  :  one  which  would  not,  I  think,  have  resulted  as  speedily 
from  the  use  of  lint  alone. 

I  have  several  times  satisfactorily  and  easily  dilated  with 
sponge,  the  meatus  auditorius  externus,  when  threatened  with 
contraction,  after  abscess  ;  have  succeeded  in  removing  suppura- 
tive inflammation  of  its  walls,  and  obtained  an  easy  access  for  in- 
jections and  an  opportunity  for  observing  the  tympanum,  once 
thereby  cauterizing  an  ulcerated  spot,  and  once  succeeding  in  the 
removal  of  a  small  polypus,  attended  with  pain,  deafness,  and  pro- 
fuse, fetid,  purulent  discharge.  The  great  dilatation  of  the  meatus, 
which  resulted  from  the  introduction  of  the  compressed  sponge, 
afterward  wetted,  enabled  me  to  excise  it  at  its  pedicle,  to  the 
great  joy  of  the  patient,  and  afterward  to  effect  a  complete  cessa- 
tion of  the  discharge.  There  are  affections  of  the  urethra  and 
lachrymal  sac  in  which,  were  it  applicable,  the  sponge  might  be 
useful.  You  have,  I  know,  devised  an  instrument  for  inserting  it 
into  strictures  of  the  urethra,  with  which,  I  hope,  you  will  some 
day  be  successful.  In  the  nose,  in  polypi,  benign  or  malignant, 
thickening  and  ulceration  of  the  Schneiderian  membrane,  ozaena, 
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and  especially  in  epistaxis,  its  use  could  not  fail  to  be  beneficial. 
The  width  and  dilatability  of  the  rectum  is  an  objection  to  its  use, 
though  in  ulcerations,  excrescences,  ancLjrontractions,  its  judicious 
employment  might  be  rendered  available.  The  same  remarks 
apply,  though  happily  with  less  force,  to  the  vagina.  As  a  tampon, 
in  threatened  or  actually  existing  haemorrhage,  in  cases  of  warty 
vegetations,  and  ulcerations  of  intractable  character,  I  have  suc- 
cessfully employed  it. 

Many  years  ago  I  was  consulted  by  a  lady,  now  of  wealth  and 
eminence  in  the  far  west,  for  a  contraction  of  the  vagina,  with 
fungous  disease  of  the  neck  of  the  uterus.  The  patient  was  much 
depressed  in  mind  and  health  ;  the  connubial  act  had  never  been 
perfected  ;  the  vagina  admitted  with  difficulty  the  forefinger  for  a 
•ouple  of  inches  ;  its  walls  were  hard  and  gristly.  For  a  period 
of  two  months,  almost  daily,  I  distended  it  gradually,  by  means  of 
a  screw,  bilaminated,  flattened,  rectum  speculum  (of  the  old 
fashion).  It  cracked,  tore  and  bled,  and  the  patient,  a  woman 
of  high  intellectual  acquirements,  amiable  temper,  and  great  for- 
titude (it  was  before  the  days  of  chloroform),  and  determined,  if 
possible,  to  be  cured,  could  scarcely  endure  the  anguish.  The  ad- 
vantage I  gained,  I  secured  and  augmented  by  introducing  be- 
tween- the  expanded  blades  of  the  speculum,  flattened,  conical 
pieces  of  wood,  increasing  them  in  size,  which  I  left,  a  demeure,  as 
long  as  they  could  be  borne.  Thus,  I  succeeded,  at  length,  in  in- 
troducing a  somewhat  pointed  four-blade  speculum  uteri,  with 
which  I  dilated  the  vagina  fully,  cauterized  the  neck,  removed  its 
fungosities  and  ulcerations,  diminished  its  volume  by  iodine,  the 
prolapsus  spontaneously  ceased,  and  in  about  five  months  time, 
my  grateful  friend  returned  to  her  husband's  arms,  and  has  since 
become.the  mother  of  three  children,  two  sons  and  a  daughter  ; 
destined,  I  hope,  to  be  promoters  of  western  commerce,  social,  in- 
tellectual, and  moral  advancement,  and  population.  Had  I  but 
known  then,  as  I  do  now,  the  utility  of  compressed  sponge  tents, 
in  the  dilating  of  contracted  cavities,  how  much  time  and  trouble 
to  myself,  and  suffering  to  poor  Mrs.  N .,  might  have  been  avoided  ! 

I  was  consulted  not  long  ago,  by  Dr.  C.  Dunbar,  of  this  city,  in 
the  case  of  a  young,  unmarried  lady,  who  had  a  fistula,  very 
small,  and  not  easily  detected,  about  an  inch  within  the  vulva, 
and  opening  into  the  rectum,  through,  apparently,  the  thickness  of 
the  sphincter  ani.  It  was  approachable  only  when  the  patient 
was  under  the  fullest  influence  of*  chloroform,  and  for  many  days 
we  dilated  it  gradually,  with  compressed  sponge  tents,  of  aug- 
menting size.  When  the  layer  of  parts  between  the  orifices  was 
thus  reduced  by  expansion  to  a  mere  film,  we  incised  it,  and 
dressed  from  the  bottom.  It  healed  rapidly.  This  will  appear  to 
my  surgical  brethren  who  love  the  flourish  of  the  knife,  and  are  not 
deterred  by  depth  or  importance  of  parts,  thickness  of  substance  or 
discharge  of  blood,  an  unnecessarily  slow  and  timid  process.  Pos- 
sibly it  was  so,  but  it  suited  my  temperament,  who  think  that 
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"  discretion  is  the  better  part  of  valor  f  who  prefer  the  '•  suariier 
in  nwdo;'  to  the  for titer  in  re  ;  the  easier,  if  slower,  operation  of  na- 
ture, to  the  violence  of  BVfc;  and  consider  that  no  safe  and  success- 
ful plan  is  the  less  deserving  of  esteem,  because  it  is  slow  and 
gentle. 

During-  ray  association,  in  the  Department  of  the  Diseases  of 
Women  and  Children,  at  the  Northern  Dispensary,  in  1844,  with 
my  friend.  Dr.  Crane,  now  of  Brooklyn,  we  many  times  employed 
the  gum  elastic  bougie,  in  dilating'the  internal  os  uteri,  for  "the 
cure  of  dysmenorrhea,  after  the  manner  of  Mackintosh,  and  often 
with  good  effect.  Every  one  knows  that  the  introduction  of  a 
bougie  is  no  easy  matter  in  every  case  ;  in  some,  it  is  impossible, 
and  even  when  most  easy,  it  is  slow  work  to  dilate  the  os  uteri  in- 
ternum by  a  succession  of  bougies,  compared  with  the  use  of  tents 
of  compressed  sponge,  which  are  generally  easily  passed,  and  di- 
lating rapidly  will  do  in  a  few  days  what  the  others  would  re- 
quire weeks  to  effect.  Dilatation  of  the  mouths  and  cavity  of  the 
womb,  also,  furnishes  facilities  for  cauterizing  the  lining  membrane 
in  cases  of  long  standing  leucorrhoe a,  which  often  relieves  otherwise 
incurable  cases.  A  piece  of  fine  sponge,  between  two  and  three 
inches  long,  and  as  thick  as  the  forefinger,  dipped  in  a  thin  solu- 
tion of  gum  arabic.  dried,  and  compressed,  by  being  wound  with 
fine  twine,  may  be  fashioned  into  a  conical  form,  not  much  exceed- 
ing the  size  of  an  ordinary  bougie,  and  passed,  usually  in  the 
grasp  of  a  long  bullet  forceps,  with  ease  into  the  os,  and  up  into 
the  cavity  of  the  womb.  In  preparing  the  sponge  tent,  which,  of 
course,  must  be  made  of  varying  sizes,  your  advice  that  a  string 
be  passed  through  its  centre  before  the  compression  is  made,  and 
not  merely  tied  around  its  base,  must  be  strictly  observed  :  f.  <r.  if 
the  latter  become  detached  by  the  softening  of  the  sponge  in  the 
fluids  of  the  uterus,  and  the  sponge  break  off  within  the  os  uteri,  it 
may  not  be  easy  to  extract  it.*  Also,  I  advise  that  on  no  account  a 
sponge  be  passed  into  the  os.  without  a  string  attached,  as  it  has 
happened  to  me,  on  two  or  three  occasions,  to  have  the  tent  caught 
up  into  the  uterus,  by  a  species  of  spasmodic  suction,  out  of  tile 
grasp  of  the  forceps,  and  retained  there  beyond  the  possibility  of 
immediate  reach.  It  is  true,  that  in  a  few  days,  it  is  thrown  off 
spontaneously,  but.  in  the  meantime,  it  causes  pain,  a  febrile  move- 
ment, an  offensive  discharge,  and  some  little  anxiety  to  both  pa- 
tient and  physician,  which,  by  suitable  precaution,  can  always  be 
avoided.    The  great  extent  to"  which  the  os  and  cavity  of  the 


*  Dr.  Batchelder's  method  of  preparing  tent?  for  this  purpose,  is  as  follows : 
Pass  a  long  needle  armed  with  a  strong  thread  into  the  base,  and  through  the 
whole  length  of  the  tent,  and  out  at  its  point :  then  reverse  it ;  entering  it  at  the 
point  of  the  tent,  and  passing  it  again  through  the  whole  length  of  the  tent,  and 
out  at  its  base.  This  leaves  two  threads  running  the  whole-length  of  the  tent, 
doubling  at  its  apex,  and  passing  out  at  its  base,  where  the  two  threads,  pendent 
from  the  tent,  may  be  twisted  together,  and  form  a  strong  cord,  by  which  the  in- 
strument may  be  withdrawn.  He  seldom  allows  the  tent  to  remain  longer  than 
eighteen  or  twenty  hours. 
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uterus  can  thus  bo  easily  dilated,  in  the  course  of  two  or  three  ap- 
plications of  the  spouge,  will  much  gratify  those  who  have  not  yet 
t  in} (loved  it  in  this  Avay  ;  and,  by  following  its  removal  with  a 
little  button  of  fused  lunar  caustic,  on  the  end  of  a  silver  probe, 
the  whole  cavity  can  generally  be  cauterized  with  rapidity  and 
ease,  or,  if  a  suitable  syringe,  a  silver  one,  long  and  thin  pointed, 
were  at  hand,  as  easily  injected.  I  have  seen  as  yet- no  syringe 
accurately  adapted  to  this  purpose.  The  stem  of  the  long  glass 
one  in  use,  even  when  slenderest,  is  much  too  large  for  the  purpose 
of  general  introduction  into  the  uterine  cavity. 

1  have  not  the  slightest  doubt  that  the  safest,  simplest,  surest, 
and  speediest  way  of  inducing  premature  labor,  will  be  found  to 
consist  in  the  introduction  of  compressed  sponge  tents  into  the 
os  uteri.  I  do  not  see  how,  if  repeated  sufficiently  often,  dila- 
tation of  the  os,  followed  by  active  contractions  of  the  uterus,  and 
the  expulsion  of  its  contents,  can  fail  to  be  induced  by  them. 
The  following  passage  from  ChnrddlVs  Med.,  third  Am.  Ed.,  Ph. 
1848,  p.  290,  endorses  these  sentiments:  "M.  Bruninghausen 
and  Kluge  have  proposed  and  practiced  with  great  success  the 
dilatation  of  the  os  uteri,  by  means  of  a  piece  of  sponge  placed 
within  it  and  maintained  there  by  a  plug  in  the  vagina."  Speaking 
of  it,  Yelpeau  says,  in  comparison  with  "rupturing"  and  "separat- 
ing" the  membranes,  "it  is  much  more  certain.  The  irritation 
which  results  is  permanent,  progressive,  and  regular,  and  sustained 
by  the  plug  which  is  maintained  in  the  vagina.  Under  the  influence 
of  such  an  excitement,  uterine  action  is  soon  brought  on,  and  it 
rarely  fails  to  acquire  sufficient  energy."  Hayn,  of  Konigsberg, 
further  says  Churchill,  adopted  this  plan  with  success. 

I  do  not  see  further,  why,  in  early  stages  of  labor  with  rigid, 
undiluted,  and  undilatable  os  uteri  and  inefficient  pains,  a  sponge 
tent  of  suitable  size  might  not  be  introduced  within  the  os  uteri, 
the  membranes  being  either  ruptured  or  not,  and  maintained  there 
for  a  time  by  the  tampon  in  the  vagina,  until  such  an  amount  of 
dilatation  occurred  as  to  cause  its  ejection,  and  no  longer  to  neces- 
sitate its  presence.  In  this  way,  it  has  occurred  to  me,  in  certain 
cases,  the  protraction  often  met  with  in  the  earlier  periods  of  the 
first  stage  of  labor  might  be  overcome  as  safely  as  by  belladonna, 
or  manual  dilatation,  and  with  less  trouble  than  by  the  system  of 
long  continued  irrigation,  recently  proposed  as  a  means  of  effect- 
ing this  object  by  Dr.  Geo.  T.  Elliot,  Jr.,  of  this  city,  {i~ideN.  Y.  Jour, 
of  Med.,  1857).  That  this  plan  does  not  always  succeed,  is 
evident  from  cases  on  page  197  of  his  able  article  on  puerperal 
convulsions,  in  the  September  number  of  that  Journal  (Lee,  Draper). 
Sponges  are  oftcner  at  hand  and  easier  obtained  than  syringes,  and 
it  appears  to  me  more  easy  and  speedier  to  introduce  a  sponge 
into  the  os,  than  to  inject  at  intervals  several  gallons  of  water. 

Permit  me  to  say  in  this  connection,  that  I  am  happy  to  observe 
that  this  rising  obstetrician  has  recognized  and  boldly  sanctioned 
a  "more  frequent,  resort"  than  is  customary,  "to  the  harmless 
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measure  of  manual  dilatation  in  parturient  women,"  on  which  I 
have  elsewhere,  in  cxtenso,  published  my  own  sentiments  (see 
MA  Gaz.,  Oefc.  1857).  He  mentions  three  illustrative  cases,  and 
observes  justly.  I  think,  that  "  the  non-recognition  of  this  prin- 
ciple has  probably  cost  many  lives."  May  we  not  hope  that,  ere 
long,  the  introduction  of  the  sponge  tent  into  the  ofl  uteri,  in  early 
labor,  as  a  means  of  dilating  it,  overcoming  its  rigidity  and  les- 
sening the  protraction  of  the  first  stage,  may  become  a  recognized- 
ly  admissible  rule  of  practice  ? 

I  have  thus,  my  dear  sir.  agreeably  to  your  request  long  since 
preferred,  given  you  hastily  yet  in  a  longer  letter  than  I  could 
have  wished  to  write,  my  experience  in  the  employment  of  com- 
pressed sponges,  a  knowledge  of  the  use  of  which  I  derived  first 
and  wholly  from  you.  For  this,  and  every  other  valuable  result 
of  your  long  and  close  observation  and  extensive  practice,  which 
you  have  so  often,  so  kindly,  and  many  times  so  serviceably 
placed  at  my  disposal,  accept  my  grateful  acknowledgments. 
None  who  use  the  compressed  sponge  can  fail  to  be  pleased  with 
the  safety,  ease,  and  certainty  of  its  action  ;  nor  otherwise  than 
indebted  to  you  for  teaching  them,  or.  at  least,  most  strongly 
directing  them  to  its  uses. 

Sept..  1857.   

Dislocation  of  femur  on  dorsum  ilii — Reduction  by  RtioTs  method.  By 
C.  E.  Isaacs.  M.D..  Brooklyn,  X.  Y. — (Communicated  in  a  letter  to 
the  Editor.) — I  was  called,  about  a  week  since,  to  see  a  boy  eight 
years  old,  who  had  received  an  injury  of  the  hip  joint,  two  days 
previ ously.  On  examination,  I  found  that  the  head  of  the  femur 
was  in  the  sciatic  notch.  Having  placed  the  boy  under  the  influ- 
ence of  chloroform,  I  proceeded  to  the  reduction,  in  the  presence  of 
Prs.  Minor,  Drake.  Burge,  and  several  other  physicians.  I  first 
flexed  the  leg  of  the  injured  limb,  upon  the  thigh,  and  then  brought 
this  thigh  over  so  as  to  cross  obliquely  the  middle  of  the  sound 
thigh,  and  then  flexed  the  injured  thigh  as  much  as  possible  toward 
the  abdomen.  I  next  gradually  abducted  the  thigh,  making  at  the 
same  time  rocking  motions,  downward  and  outward,  when  sud- 
denly the  head  of  the  bone  passed  with  a  loud  snap  into  the  aceta- 
bulum. The  whole  proceeding  did  not  occupy  half  a  minute.  This 
case  adds  another  to  the  many  which  have  recently  occurred, 
showing  the  occasional  great  facility  of  reducing  dislocations  even 
of  the  hip  joint  by  appropriate  manipulation,  and  while  under  the 
influence  of  chloroform.  I  may  state,  in  conclusion,  that  the  pa- 
tient has  since  done  well. 

Brooklvx.  Oct.  li.  185".   

Trri+mcnt  of  angv.hr  curvature,  or  Pott's  disease  of  the  spine.  By  J. 
A.  TVoon.  M.P.,  of  Boston. — Having  devoted  my  time  and  attention 
to  the  treatment  of  spinal  diseases,  as  a  specialty,  for  the  last 
three  years  or  more,  examining  closely  the  results  that  have  fol- 
lowed, I  now  propose  to  show,  by  the  report  of  cases  which  have 
been  under  my  charge,  that  a  cure  in  Pott's  disease  of  the  spine 
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may  not,  perhaps,  in  all  cases,  "  necessarily  consist  of  curvature," 
as  is  generally  maintained  ;  that  the  further  progress  of  the  cur- 
vature may  generally  be  arrested  from  the  time  treatment  is  com- 
menced, and,  in  cases  of  recent  character,  a  cure  effected  with 
the  curvature  nearly,  if  not  completely,  removed,  by  appropriate 
mechanical  appliances  principally,  to  the  entire  exclusion  of 
setons,  issnes,  or  any  other  counter  irritant,  or  even  restricting 
the  patient  to  the  recumbent  position. 

Case  I. — Master  Frank;  aet.  9  years  ;  son  of  Dr.  Lyman  Bartlett, 
of  New  Bedford,  Mass. ;  was  placed  under  my  care  for  the  treat- 
ment of  angular  curvature  of  the  spine,  December  14,  1855. 

The  early  history  of  this  patient,  as  related  to  me,  bore  upon  its 
face  an  unfavorable  caste — three  uncles,  on  the  mother's  side, 
having  died  in  childhood  of  consumption,  which  they  inherited 
from  their  mother,  another  victim  of  that  treacherous  disease. 
The  patient,  himself,  exhibited  early  and  repeated  indications  of 
premature  decay,  and,  in  the  autumn  of  1854,  began  to  complain 
occasionally  of  pain  in  the  left  hip. 

In  January,  1855,  had  an  attack  of  croup,  followed  with  severe 
paroxysms  of  cough,  which  continued  about  three  weeks,  when  an 
attack  of  measles  supervened,  of  extreme  severity. 

For-  three  months  following  the  attack  of  croup,  little  or  no 
respiratory  murmur  was  perceptible  in  the  left  lung. 

While  recovering  from  the  measles,  the  patient  having  occasion 
to  get  up  in  the  night,  it  was  ascertained  that  he  could  not  stand 
upright,  but  was  obliged  to  support  himself  by  placing  his  hands 
upon  his  knees.  This  led  to  the  discovery  of  a  curvature  of  the 
spine,  with  a  small  knuckle,  which  was  distinctly  marked. 

The  pain  in  the  back  and  legs  was  severe,  extending  to  the 
knees  and  ankles,  and  affecting  other  parts  of  the  system  ;  the 
pain  occurring  at  intervals,  and  the  curvature  continuing  to  in- 
crease from  this  up  to  the  time  I  first  saw  the  patient — some  ten 
months  after.  The  history,  thus  far,  I  obtained  from  the  Dr.  him- 
self, who  is  scrupulously  exact  in  noting  observations,  and  in  the 
statement  of  facts.  The  disease  had  now  existed  more  than  a  year, 
affecting,  particularly,  the  three  lower  dorsal  vertebrae,  producing 
a  bold,  angular  projection  of  the  spine  backward,  a  pending  and 
prominent  abdomen,  with  a  flattened  chest.  The  lower  extremi- 
ties were  contracted  and  drawn  up,  the  left  about  an  inch  shorter 
than  the  right,  and  any  effort  to  extend  them  was  painful  to  the 
patient. 

The  pain  was  severe,  the  lower  extremities  nearly  powerless, 
and  but  faint  hopes  had  been  entertained  of  a  final  recover}'.  He 
was  now  utterly  unable  to  stand,  and  had  not  been  dressed  for 
nearly  six  months,  wearied  and  worn,  as  this  class  of  patients 
usually  are,  from  pain  and  suffering  and  coutinued  confinement. 

Treatment. — This  consisted  in  the  application  of  a  spinal  appa- 
ratus of  recent  invention,  constructed  and  applied  upon  a  new 
principle,  nicely  adjusted,  and  readjusted  from  time  to  time  as  the 
necessity  of  the  case  demanded. 
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Tins  afforded  efficient  and  comfortable  support  to  the  spinal 
column,  enabling-  the  patient  to  resume,  at  once,  the  erect  position 
and  move  about,  cautiously  at  first,  upon  his  feet,  which  he  was 
permitted  to  do  daily,  as  his  strength  and  other  circumstances 
would  allow.  Galvanism  was  applied  by  friction  with  the  hand 
to  the  back  and  limbs  once  or  twice  a  day,  and  continued  for 
some  length  of  time  with  the  use  of  a  free  and  generous  diet;. 

On  the  application  of  the  apparatus  the  relief  from  pain  was 
immediate  and  complete,  and  in  a  few  weeks  the  lower  extremities 
were  of  equal  length,  and  could  be  fully  straightened  without  the 
least  difficulty. 

The  patient  quickly 
recovered,  has  grown 
rapidly,  and  has  since 
fully  regained  his  vig- 
or, strength,  and  pow- 
ers of  locomotion,  in 
either  of  which  he 
would  not  now  ap- 
pear deficient  in  com- 
parison with  others  of 
his  age.  The  accom- 
panying outlines  of 
the  case  were  taken 
\  by  the  Doctor  at  his 
%  own  suggestion,  a 
■I  gentlemen  of  high 
•  wi  professional  reputa- 
/  tion,  who  very  kindly 
offered  them  to  me, 
unsolicited,  recom- 
mending their  publi- 
cation as  a  matter  of 
medical  interest.  The 
anterior  and  posterior 
dotted  lines  represent 
the  precise  form  of  the 
patient  as  exhibited 
December  20,  1855. 
The  two  shaded,  or 
dark  lines  represent 
correctly  the  form  of 
the  patient,  June  23, 
1856  (six  months 
after),  with  the  curvature  nearly  obliterated,  the  abdomen  loss 
prominent  with  a  full  and  capacious  chest.  It  should  be  here 
Observed,  that  the  curvature  since  tbfe  last  outline  was  taken, 
has  gradually  diminished  till  nearly  every  trace  of  it  has  become 
extinct. 
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Case  2. — -Miss  R.  ;  set.  13  years  ;  only  daughter  of  Lineas 
Wood,  Esq.,  of  New  Bedford,  Mass.,  was  placed  under  my  care 
for  the  treatment  of  Pott's  disease  of  the  spine,  May  31,  1856. 

The  disease  commenced  in  October,  1855,  with  severe  pain  in 
the  right  hip,  extending  down  the  thigh,  and  occurring  in  parox- 
ysm. This  took  place  more  frequently  at  night,  after  depriving  the 
patient  of  rest,  followed  with  loss  of  appetite,  emaciation,  general 
debility,  and  great  contraction  of  the  right  lower  extremity. 

These  symptoms  continued  up  to  the  time  my  attention  was 
first  called  to  the  patient,  eight  months  from  the  commencement 
of  the  disease,  when  the  case  presented  a  prominent,  angular  cur- 
vature of  the  spine  backward,  inclining  somewhat  to  the  left, 
shortening  the  right  leg  three  inches,  the  result  of  caries  of  the 
two  upper  lumbar  and  lower  dorsal  vertebras.  The  patient  was 
of  a  nervous  temperament,  strumous  habit,  and  lax  fibre,  with  a 
weak  and  frail  constitution. 

Treatment. — This  consisted  in  the  application  of  a  spinal  appa- 
ratus upon  the  neio  principle,  constructed  to  meet  the  exigencies 
of  the  case,  and  readjusted  as  circumstances  required,  the  use  of 
cod  liver  oil,  three  times  a  day,  a  generous  diet,  and  daily  exercise 
upon  the  feet,  what  the  patient  was  able  to  bear  without  fatigue. 

On  the  adjustment  of  the  apparatus,  the  relief  from  pain,  as  in 
the  former  case,  was  immediate  and  complete,  and  did  not  recur. 

The  patient  improved  rapidly,  until  the  last  of  September  fol- 
lowing, when  there  were  manifest  indications  of  an  abscess,  form- 
ing in  the  right  lumbar  region  near  the  curvature,  which  retarded 
somewhat  the  process  of  recovery, 

The  abscess  was  opened  the  last  of  December,  and  discharged 
three  pints  of  pus,  mixed  with  a  proportion  of  dark  colored  blood. 

The  discharge  continued  abundant  for  several  weeks,  and  at  a 
subsequent  period,  numerous  pieces  of  bone,  varying  from  one 
quarter  to  half  an  inch  in  length,  passed  with  the  discharge  of 
matter. 

October  1,  1851. — The  abscess  is  now  healed,  the  curvature 
completely  reduced,  the  lower  extremities  of  equal  length,  origin- 
al form  fully  restored,  and  the  patient,  whose  weight  at  the  time 
I  first  saw  her  (sixteen  months  since),  was  only  sixty-five  pounds, 
has  now  attained  to  one  hundred  and  fourteen  pounds,  and,  in  all 
respects,  has  a  healthy  and  robust  appearance. 

Bostox,  Oct.  1,  1857.   

Novel  treatment  of  dysentery.  By  J.  W.  Riggs,  M.D.,  Plainfield, 
N.  Y. — That  unripe  fruits  have  ever  been  regarded  as  a  pro- 
lific source  of  dysentery,  not  only  by  the  medical  profession,  but 
by  the  whole  world,  needs  no  argument  to  prove  ;  and  it  fol- 
lows, as  a  matter  of  course,  that  the  use  of  these  by  a  patient 
laboring  under  the  disease,  would,  by  common  consent,  be  con- 
demned, not  only  as  injudicious,  but  highly  dangerous. 

It  is  not  my  purpose,  then,  to  advocate  their  use  as  a  remedy  in 
the  disease  under  consideration  ;  neither  is  it  my  wish  or  inten- 
tion to  discuss  or  engage  in  any  controversy  concerning  the 
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soundness  or  accuracy  of  the  views  so  generally  entertained  on 
this  subject.  I  shall,  however,  endeavor  to  demonstrate  to  the 
satisfaction  of  the  reader,  if  possible,  that  however  pernicious  in 
their  effects  generally,  yet  they  are  not  necessarily,  and  in  every  in- 
stance, as  mischievous  in  their  tendencies  as  is  generally  supposed  ; 
nay,  more,  I  propose  to  show,  by  evidence  which  is  satisfactory 
and  conclusive  to  my  own  mind,  that  dysentry  in  a  severe  form, 
has,  in  one  instance,  at  least,  been  promptly  cured  by  the  immod- 
erate use  of  the  very  thing  so  universally  shunned  :  viz.,  half  grown 
apples. 

Case  1. — The  patient  (Mr.  C.  F.  Fox),  a  neighbor  and  estimable 
friend,  and  well  known  as  a  man  of  undoubted  veracity,  says  : 
During  the  late  war  (1812),  while  in  the  militia  service,  and 
stationed  at  Sacketts'  Harbor,  I  had  a  very  severe  attack  of  dys- 
entery, which  (the  reader  is  aware)  prevailed  in  a  severe  form,  and 
to  an  alarming  extent  among  the  troops  throughout  the  encamp- 
ment. Never  before  had  I  known  such  suffering  as  I  then  en- 
dured. After  several  days  trial  of  the  means  employed  by  our 
surgeon  (Dr.  S.)  without  the  slightest  relief,  I  was  dismissed 
from  the  service  ;  and,  though  now  scarcely  able  to  stand,  and 
much  less  to  travel,  and  yet  unwilling  longer  to  remain,  under 
such  circumstances  I  resolved,  living  or  dying,  to  leave  for  my 
home  some  eighty  miles  distant  from  the  harbor. 

I  accordingly  set  out  on  the  following  morning,  thoug-h  not 
without  serious  apprehensions,  on  my  long,  dreary,  and  perilous 
journey.  Owing  to  my  weakness  and  the  paroxysms  of  pain, 
which  were  both  frequent  and  severe,  I  found  myself  obliged 
every  few  minutes  to  lie  down  by  the  wayside  temporarily,  during 
my  tardy  progress.  At  one  of  my  stops,  I  discovered  an  apple 
tree  near,  well  laden  with  half-grown  apples,  and,  though  fully 
conscious  that  to  me  this  was  "forbidden  fruit,"  yet  driven  by 
my  sufferings  almost  to  desperation,  and  comparatively  indifferent 
as  to  consequences,  I  yielded  to  the  temptation.  I  crawled 
through  the  fence  ;  picked  my  hat  half  full  of  the  apples  ;  laid  down 
under  the  tree,  and  ate  every  one  before  rising  from  the  ground. 
Having  thus  indulged  to  satiety  my  uncontrollable  longings  for 
the  juice  of  the  sour  apple,  all  the  horrors  of  aggravated  suffering, 
and,  perhaps,  a  speedy  death,  as  the  penalty  for  my  willful  trans- 
gression and  wreckless  disregard  of  all  former  teachings  and  ad- 
monitions, began  now  to  be  realized.  These  painful  forebodings 
were,  however,  of  but  short  duration  ;  for  I  almost  immediately 
felt  supported  and  invigorated,  and  within  one  hour  from  the  time 
of  this  most  delicious  repast,  I  felt  a  degree  of  comfort,  compared 
with  which  I  had  experienced  nothing  before,  since  the  day  of  my 
attack.  The  next  day  I  was  entirely  free  from  every  symptom  of 
dj-sentery.  From  this  time  onward,  my  convalescence  was  rapid 
and  uninterrupted,  though  I  continued  during  my  homeward  jour- 
ney of  several  days,  to  partake  occasionally,  though  more  spar- 
ingly, of  the  same  novel  remedy. 

As  if  to  confirm  this  extraordinary  statement,  Mr.  F.  then  adds  : 


lib'.: 


Treatment  of  Dysentery. 


423 


Several  years  after  tiiis,  I  had  another  precisely  similar  attack, 
and,  in  this  instance,  without  a  dose  of  medicine  of  any  kind,  I 
cored  myself  in  a  day,  by  eating  freely  and  repeatedly  of  half- 
Concerning  the  medical  treatment  in  Mr.  F.'s  first  illness,  I  am 
unable  to  speak  definitely.  From  an  acquaintance  with  the  sur- 
geon of  his  regiment,  however,  as  well  as  from  some  knowledge 
of  the  treatment  of  dysentery  in  former  times,  I  feel  at  liberty  to 
infer,  that  so  far  as  regards  either  variety  or  potency  of  the  remedies 
employed,  his  treatment  was  by  no  means  deficient.  Though  heroic 
as  it  doubtless  was,  and  judicious  as  it  may  have  been,  we  have 
the  unimpeachable  testimony  of  the  patient  himself,  that  up  to  the 
time  of  his  leaving  the  harbor,  it  had  signally  failed  of  its  object, 
and  can  not,  therefore,  claim  to  have  contributed  very  largely  to 
the  speedy  recovery  of  the  patient,  which  so  soon  ensued. 

Knowing  Mr.  F.to  be  incapable  of  misrepresentation,  I  gave  the 
fullest  credence  to  every  word  of  his  (to  me) exceedingly  interest- 
ing narrative  ;  and  believing  then  (as  ever  since)  that  the  sud- 
den improvement  and  rapid  convalescence  in  his  case,  was  mainly, 
if  not  wholly  attributable  to  his  half-a-hat-full "  dose  of  green 
apples,  the  "  rationale  "  of  these  cures  very  naturally  became  an 
interesting  subject  of  inquiry  and  investigation. 

After  considerable  reflection,  the  thought  occurred  that  the  acid 
of  the  apple  at  this  stage  of  its  growth,  might,  perhaps,  possess 
some  peculiar  property,  not  yet  fully  understood ;  and  that  the 
miraculous  cures  depended  upon  it  ;  and  in  the  absence  of  a  more 
satisfactory  explanation,  I  decided  at  once  to  subject  my  new- 
born theory  to  the  test  of  actual  experiment,  by  administering  the 
expressed  juice  of  green  apples  to  patients  then  under  treatment 
I  accordingly  supplied  myself  at  once  with  the  article,  which 
after  being  securely  bottled  (and  colored,  of  course)  was  distrib- 
uted with  a  liberal  hand,  during  the  remainder  of  the  season 
(some  weeks  j  among  my  dysenteric  patient. 

The  free  and  assiduous  use  of  my  newly  discovered  remedy, 
was,  however,  in  no  instance,  followed  by  any  marked  or  ap- 
preciable results  ;  and  the  high  hopes  I  had  formed  of  its  efficacy, 
were  sadly  disappointed.  Being  now  wholly  at  a  loss  for  any  ex- 
planation of  the  cure  in  Mr.  F.'s  case,  all  farther  experiments  were 
abandoned. 

At  as  late  a  period  as  the  fall  of  1853,  all  my  efforts  to  arrive 
at  a  satisfactory  solution  of  the  question — how  was  Mr.  F.  cured  ? 
were  unavailing.  Being  in  practice  in  New  York  city  at  this 
time,  it  became  necessary  for  me  to  prescribe  for  a  patient,  whose 
relations  toward  myself,  made  his  case  one  of  more  than  ordinary 
interest 

Case  2. — The  attack  occurred  early  in  September  of  the  last 
mentioned  year.  Regarding  absolute  rest  in  the  horizontal  pos- 
ture of  the  first  importance  in  this  disease,  and  indispensable  to 
its  successful  treatment,  this  was  enjoined  as  soon  as  the  disease 
was  made  known.   Confinement  to  the  bed,  and  an  occasional  tea- 
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spoonful  dose  of  paregoric,  constituted  the  ouly  means  employed 
during  the  first  ten  or  twelve  days  of  the  disease. 

The  case  of  my  old  friend  and  his  cure  by  green  apples,  having 
now  assumed  a  new  interest,  the  idea  at  length  suggested  itself, 
that  the  operation  of  his  novel  remedy  must  have  been  mainly, 
and  perhaps,  purely  mechanical.  After  due  deliberation,  I  had  no 
hesitation  in  testing  the  views  now  adopted  in  the  case  in  hand. 

Not  deeming  it  necessary  to  make  use  of  unripe  fruit,  I  substi- 
tuted in  this  case  dry  crackers  and  dry  codfish,  these  being  the 
only  articles  of  food,  of  which  the  patient  thought,  he  could  par- 
take in  quantities  sufficient  for  the  purpose  intended.  Of  these  a 
large  meal  was  made  in  the  morning,  and  another  equally  large, 
after  an  interval  of  six  hours,  in  the  afternoon  of  the  same  day. 
A  short  time  after  the  second  meal,  the  pain  which  had  come  on 
at  intervals,  and  was  severe  in  degree,  now  became  constant, 
though  less  severe  than  it  had  previously  been.  This  continued 
to  grow  less  and  less  severe,  until  late  in  the  evening  (about 
eleven  o'clock)  when,  a  moderate  discharge  from  the  bowels,  of 
faecal  matter,  mixed  with  some  mucus  and  blood,  marked  the 
happy  termination  of  pain  and  all  further  suffering  from  the  dis- 
ease. The  next  motion  of  the  bowels  did  not  occur  until  some 
thirty-six  hours  afterward,  when  the  stool,  though  small  in  quan- 
tity, was  of  healthy  appearance,  and  unattended  with  pain.  The 
patient  now  began  to  take  nourishing  food,  and,  without  an  unto- 
ward symptom,  in  a  very  few  days  was  perfectly  restored  to 
health.  "  . 

It  should  have  been  remarked  that,  up  to  the  time  when  the 
change  of  treatment  occurred,  the  patient  had  had  daily  on  an 
average  from  six  to  eight  scanty  and  painful  discharges  from  the 
bowels,  accompanied  by  fever,  thirst,  loss  of  appetite,  and,  in  short, 
all  that  well  known  train  of  symptoms  usually  attendant  upon 
this  disease.  It  may  be  worthy  of  note,  also,  that  during  the 
progress  of  this  case,  a  fatal  case  of  the  same  epidemic  occurred 
under  the  same  roof. 

Case  3. — About  June  L  1855,  a  farmer,  patient  from  the  coun- 
try, who  had  been  laboring  under  dysentery  for  five  months, 
visited  the  city  to  consult  me  about  his  case.  At  this  time,  he 
was  having  regularly  from  four  to  six  or  more  discharges  from 
the  bowels  daily,  consisting  of  feculent  matter  and  mucus,  tinged 
with  blood,  and  always  attended  with  pain,  more  or  less  severe. 
He  was,  of  course,  considerably  emaciated  and  feeble. 

In  this  case  the  following  course  was  recommended  : — To  take, 
at  least,  two  full  meals,  every  day,  of  rice  thoroughly  boiled,  and 
made  palatable  by  the  addition  of  butter  and  sugar,  or  syrup,  in- 
stead of  milk.  In  addition  to  these,  he  was  allowed  the  free  use  of 
ripe  fruits  of  the  season,  and  such  other  luxuries  by  way  of  nour- 
ishment as  he  might  desire,  to  avoid  much  exercise,  and  all  ex- 
posure to  vicissitudes  of  heat  and  cold,  or  moisture.  To  relieve 
the  tenesmus  of  which  he  complained  very  much.  I  also  pre- 
scribed a  pill  to  be  administered  per  anum,  and  as  occasion  re- 
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quired,  containing  opium  and  tannin,  one  grain  each.  After 
pursuing  this  plan  some  three  days,  we  called  again  and  reported 
his  bowels  in  better  condition  than  at  any  previous  time  during  his 
illness  ;  the  evacuations  being  less  frequent,  and  more  natural  in 
appearance,  with  very  little  or  no  pain.  The  same  treatment  was 
carried  out  for  some  ten  days  longer,  when  he  returned  to  the 
country  entirely  cured  of  the  dysentery,  and  very  soon  recovered 
his  usual  health  and  strength,  with  no  return  since  of  the  bowel 
difficulty. 

MISCELLANEA. 

Removal  of  the  deformity  left  after  the  operation  for  hare-lip  with  fis- 
sured alveolus,  by  dental  appliances. — The  deformity  of  the  face  resul t- 
ing  from  the  old  operation  of  removing  the  inter-alveolar  process, 
which  exists  in  double  hare-lip,  with  a  fissured  hard  palate,  is  one 
of  the  most  disagreeable  in  appearance,  and  hopeless  in  treatment, 
which  the  surgeon  is  called  upon  to  remedy.  A  case  of  this  kind 
(the  patient  a  young  lady)  came  under  our  observation,  in  which 
the  operation  performed  in  infancy  had  left  a  very  contracted 
upper  lip,  flattening  of  the  nose,  and  deficiency  of  the  alveolus 
which  should  contain  the  incisor  teeth.  As  the  remaining  teeth 
were  developed,  they  were  so  arranged  as  to  cause  the  upper  to 
close  on  the  inside  of  the  lower  set ;  thus,  at  every  closure  of  the 
jaws,  the  tendency  was  to  contract  the  superior  and  expand  the 
inferior  alveolus.  This  had  resulted  in  a  folding  together  of  the 
palatine  portions  of  the  superior  maxilla?,  and  almost  complete 
contact  of  the  eye  teeth. 

As  the  deformity  was  not  considered  amenable  to  surgical 
means,  the  patient  was  referred  to  Dr.  Wm.  Dalrymple,  a  dentist 
of  this  city,  who  undertook  to  remedy  the  deformity.  By  means 
of  simple  but  ingenious  mechanical  contrivances,  he  has  succeeded 
in  reducing  the  chin  to  its  proper  position,  and  in  expanding  the 
superior  alveolus  so  as  to  bring  the  teeth  in  perfect  articulation 
with  the  lower  set.  This  has  enabled  him  to  introduce  a  sort  of 
"  plumper"  under  the  upper  lip,  which  restores  the  symmetry  of  the 
once  contracted  and  deformed  lip,  and  relieves  in  a  marked  de- 
gree the  flattening  of  the  tip  of  the  nose.  The  change  in  the  phy- 
siognomy of  the  patient  is  of  the  most  marked  and  gratifying 
character. 

Dr.  D.  reported  the  case  briefly  to  the  recent  convention  of 
dentists,  at  Boston,  where  it  excited  great  interest.  The  details 
of  the  case,  with  illustrations,  will  appear  in  a  future  number  of 
this  journal. 

Beilerue  Hospital. — The  winter  course  of  clinical  lectures  in  this 
institution,  was  opened  on  the  19th  of  October,  with  an  address 
by  John  W.  Francis,  M.D.  A  large  number  of  students  and 
medical  gentlemen  were  present  on  the  occasion.  Washington 
Smith,  Esq.,  one  of  the  governors  of  the  Alms  House,  was  called 
to  the  Chair,  and  introduced  Dr.  Francis.    The  address  was  replete 
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with  interest,  and  was  cordially  received.  Upon  its  conclusion, 
Dr.  J.  R.  Wood  spoke  of  the  great  importance  of  clinical  instruc- 
tion, and  predicted  that  the  day  was  not  distant  when  our  colleges 
would  require  the  student  to  take  out  a  clinical  ticket,  as  a  pre- 
requisite to  graduation.  He  announced  as  lecturers,  Profs.  Clark, 
Metcalf,  and  Barker,  Drs.  Elliot  and  J.  R.  Wood. 

Medical  Schools.- — The  Medical  Colleges  of  this  city  commenced 
their  winter  courses  of  lectures  on  the  19th  and  20th  of  October. 
The  attendance  of  students  is  flattering,  considering  the  financial 
embarrassments  of  the  country. 
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